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All question must be answered. ^ 

1- At Alexandria air port, one of the coming passengers has been 

presented with fever, coryza and cough, the physician suspected him for 

influenza. ^ 

A- Mention types of influenza viruses. % 

Ij- \\ hat ate the commonest sub-types - ? 

C- Mention the type of . influenza vims' that is associated with 

sporadic cases and does not cause epidemic, ' 

D- Mention types of reservoii of influenza viruses 
E- Describe the t.vatlable influenza vaccines. 


2- : numerate methods of nreventirm * . 

« zsissisS?****' 

infection. 4 ' J. o ne ln blood banks against HBV 

■- ! international measures for prevention „ f , 

; numerate factors behind the stcadv ° of Plague.'-'-T 

t , - M I secular trend of 

• - ••lent ion mode ot transmission in: 

a- Brucellosis. 

2- ioxoplusmosis. 

•• • AIDS 




Agent 


Three types of influenza 


viruses are recognized: A, B and C. 


Type A (affect man and birds) has been associated with widespread epidem- 
ics and pandemics. Type B (affects man only) has been infrequently associated 
with regional or widespread epidemics. 


Type C has been associated with sporadic cases and does not cause epidemic. 
Influenza A sub-types are classified by the antigenic properties of surface protein 

called hemagglutinin (H) and neuraminidase (N). The commonest sub-types are 
(H1N1, H2N2 and H3N2). 


Emergence of completely new sub-types (antigenic shift) occurs at irregular in- 
tervals and only with type A viruses. They are responsible for pandemics and re- 
suit from unpredictable recombination of human and swine or avian antigens. The 
minor antigenic changes (antigenic drift) of A and B viruses are responsible for 
frequent epidemics and regional outbreaks. 


NOTE 

Antigenic changes necessitate frequent updating of influenza vaccine compo. 
nents to ensure that the vaccine is matched to the circulating virus. 

Reservoir 

Man is the reservoir for human infections. However, bird reservoir (turkey, ducks 
and chicken) mammalian reservoir (swine, horses) are likely sources of new hu- 
man sub-types thought to emerge through genetic changes. 




Table 1 Influenza Vaccines main features 


Inactivated vaccine 


Type 


Inactivated trivalent strains m 
eluding 2 subtypes of A virus 
(HjN^H.N,) one B strain virus. 


-0.5 ml IM injection. 


Dose and 


For adult: single dose annually 
in deltoid region. 


mode of ad- 
ministration 


For children: Two doses sepa- 
rated by 4 weeks in the anterior 
lateral aspect of the thigh. 


Effective 

ness 


Side effects: 


Between 70-90% and immunity 
declines after one year of vac- 
cination. Annual revaccination 


Since the vaccine is prepared 
in eggs, hypersensitivity may 
develop. Fever and local inflam- 
mation at the site of injection 
an d rar ely Guillia n-Barre. 


1 -Persons aged > 65 years. 


Indications: 


2-Any person with chronic debili- 
tating diseases, Health care work- 
ers 


Live attenuated i nf 
influenza vaccine 

attenuated ♦,. 

(2 subtype" 1 ''' 


Live 

vaccine (2 subty Pe " i '%, 
virus and one typ e B °f * 
Heat sensitive, re qgir Vi V 
equate cold chain. ® s 
ml 


0.5 


given by lnt - „ 
spraying. Virus rep|j c !7 a Sa 
nasopharynx and 


r 1 ,C4 ’ y ’ and Stir*, 

the production of lo ca u '* 
temic immunity. * S V 


It could be given before 
the peak of influenza (o 
tober, November). ' C ‘ 


It could be given with . 
other live vaccine ar 


as 


MMR 


3-Children and adolescents 


(6 months - 18 years) who are re- 
ceiving long term aspirin therapy. 


5- Jmmuno-suppressed including 


NOTE 


For healthy persons age 
5-49 years. It is preferre 
than the inactivated vaccin 
as it is easy to be admini: 
tered so accepted by 
public. 


the 


a 

Epidemiologic importance of incubation period 

1 - Observe or isolate contacts of communicable diseases. Observation is usually 
equivalent to the maximum incubation period. 

2- Apply preventive measures in certain diseases as: 

Measles vaccine if given to the contacts in the first three days after exposure it 
will prevent the disease. 

If given in the second three days after exposure it will modify the attack but result 
in solid immunity. 

C . 

3- It helps in identifying the source of infection. A water borne epidemic of typhoid 
has longer incubation period than a milk borne epidemic while a shellfish borne 
typhoid has the shortest one. 

4- In some diseases it can be used in estimating the prognosis of a disease. (E.g. 
tetanus and rabies), the shorter the incubation period is, the worse the prognosis 
of the disease. 

* 1 — — — — 

~3. Blood and blood transfusion: 

- All blood donors should be tested for HBs Ag 

— • 

Reject all donors who have history of viral hepatitis, show evidence of dru 
addiction, or have received blood transfusion or tattoo within the precede 
six months. O ^ 

Use paid donors only in emergencies 

- Limit administration of unscreened whole blood or potentially hazardous blood 
products to those patients in immediate need for such therapeutic measures. 

Maintain surveillance for all cases of post transfusion hepatitis; keep a register 
of all persons who donated blood for each case, notify blood banks of these 
potential carriers so that future donation nf^y be^rohibited. 


1. Report to WHO and to adjacent countries of the first case of plague appears in 
area previously was free from the disease 

2. Air and seaports and ships should be rat proof and rodenticides and insecti- 
cides should be periodically applied. Measures applicable to ships, aircraft, and 
land transport arriving from cholera endemic areas are to be applied within the 
framework of the revised International Health Regulations. 

3. International travelers those that arrived from an area with (i) epidemic of pneu- 
monic plague and suspected of significant exposure should be isolated for six 
days (International Incubation period) and (ii) epidemic bubonic should be disin- 
fected and kept under surveillance for six days from the date of arrival 



Time: 


The(secularjrend of cancer shows a steady increase not only of its incidence but 
also of its mortality. This steady increase could be explained by the followings: 

The development of better techniques for case-finding and detection. 

In the developed countries, communicable diseases have been largely con- 
trolled. Thus a marked decline in the incidence and deaths from these dis- 
eases occurred. 

Populations are showing now a marked increase in life expectancy with a 

greater risk of developing cancer, which is especially prevalent among older 
people. 

• Changes in the life style and changes in the environment that lead to exposure 
to risk factors that lead to the development of cancer. 



^ # 


5 


Mode of Transmission: 


1. Contact transmission: 

Most commonly Infection occurs by direct contact 
tissues, blood, placenta and aborted fetus. 


with infected animals or th eir 


2. Common vehicle: 

Infection may occur by ingestion of unpasteurized infected milk or milk products 
(soft cheese), also drinking water contaminated with excreta of infected animals 
could serve as a vehicle. 


3. Airborne 

The environment of a cowshed may be heavily infected. Few people living in and 
working in this environment can escape inhalation of infected dust. Brucellosis 
may be inhaled in form of droplet nuclei in slaughter houses, meat processing 

plants and laboratories. These droplet nuclei may remain , . . 

0 . dUS Pended in atmo* 



Mode of Transmission 


„„ Brel<ow ^ 

2. Contact transmission from mother tn ^hii^ /* 

at the time of birth or after birth through ^ 


3. Indirect contact transmission through the use of syrinqes 
with blood. 


needles etc.soiled 



Date: 20/6/2009 


All Questions must be answered: 


1- Enumerate the temporary contraindications of vaccinations. 

2- Mention factors to be considered burning diet planning. 


Y • n* r » t t 

3- Define family planning and enumerate the objectives of its 


program. 


4- Enumerate the most common non-communicable disease among 

school ase children. i '* V 
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Enlist the peri-natal causes of child disability. 


6- Mention the role of the industrial physician in the factory 




7- Infant mortality rate (definition and causes) 


Goo® me ;< 
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II- Temporary contraindications to vaccinations (p cautions) 


These include the following: , c> 

^ ^ ^ <5ooJ irt « • 

ItPregnancyJl In Egyp t, the only vaccine that could be given during pregnancy j s 
tetanus toxoid, ^ J /y ) v/c* 2 iaX<> / . s <- 

H Uq-jo S^- •Laz. . 

2- Severe illness that needs hospitalization. I u 

ctksooA- KjU«A ^ 


3- Immunosuppression: Live attenuated vacci nes should not be given during im- 
munosuppression. " TP u 1 


I 


4- Recent blood transfusion as it contains antibodies that neutralize the vaccine anti- 

cx^r 

gens. It is better to postpone live attenuated vaccines for 1^3 months after receipt 

P\Vx cw WVooJ J l ^ J. 

f ',®. J v y,>. I. " 0 -tooi-ilfis- 


of blood transfusion. 


i tl- r jD 


‘ 
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Famll 



about 


th >,e * People to make inrorn.- 

, v planning program l^TT '""***"” h “'* s to develop practice 

< ^individua.s orcou ples ? ed H aS aCl ’ V 

p p,es to attain the following 

v . unwantA^ t- 1 


to avoid unwanted births. 


to bring about wanted births. 


to regulate intervals between pregnancies (Spacing). 
to control time at which births occur in relation to parents age 
minimum reproductive • v 


d) ' v ~ «•*» wcur in reic 

minimum reproductive hazards (Timing). 
e j To determine number of children in the family (Size). 


and periods 


of 


Objectives of Family Planning Program: 

• immediate: 

1 . Increase number of contraceptive users. 

2. Decrease dropouts. 

• Intermediate: 

Changing the reproductive behavior towards a more healthful one through. 

1. Timing of pregnancy (20-35Vears). 

2. Optimum spacing ( 2-3 years) 

3. Preventing further births when family reaches the total desired number (2-3 
children). 

■ Long term: 

1. Reduce maternal mortality and morbidity. 

2. Reduce induced abortion. 

3 Reduce child mortality and morbidity. 

4. Narrowing the demographic gap i.e. reducing rate of natural increase 
through controlling fertility. 


Parly detectic aid correction . 

■on of non-communicable diseases 


Most common non-communicable diseases among school-age children are: 

l Nutritional problems, e.g. overweight and obesity, underweight, stunted 
growth, deficiencies related to protein, vitamins, calcium and iron. 

2. Dental defects! e.g. dental caries and diseases of gums. 

3. Errors of refraction including myopia, hypermetropia and astigmatism. 

4. Hearing impairment: due to frequent, inadequately treated middle ear in- 
fections. 

5. Adenoids. 

6. Chronic health problems: as rheumatic heart diseases, diabetes, epilep- 


sy, and bronchial asthma, 
i. Postural problems: as lordosis and kyphosis. 

®P® ec hohavioral problems especially in adolescence. 

). Emotional and behaviora p 



„ 


L 
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The indu 



physician is the key person in the occupational health team. 


His _ duties can b e summarized in the following points: 

^ P er f° rnr i the pre-placement medical examination. 

2. Perform the periodic medical examination. 

3. Emergency treatment of injuries. 

4. Diagnose and treat occupational diseases. 

5. Diagnose non-occupational diseases and treat mild conditions 

6. Referral of chronic non-occupational diseases to a specialist 

7. Rehabilitation of diseased workers. 

8. Assess the degree of disability following occupational diseases 
and injuries and calculate the required compensation. 

9. Health education. 



i otal number of live births in the same year and locality 


In Egypt, it was 18/1000 live births (UNICEF, 2012) 

Infant mortality is universally recognized, not only as a sensitive indicator of 
health status of children, but also as an indicator of community development. It 
is a measure of the effect of the different environmental factors surrounding the 
infant during the first year of life. Poverty, bad sanitary conditions, overcrowding, 
poor nutrition and ignorance of mothers all contribute to infant deaths. 


ausesol 


acute respiratory infections; bronchitis and bronchopneumonia. 

Gastroenteritis and dehydration. 

. birth weight and congenita, anomalies. 
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Give short account on: 

1 - Contagious source epidemic. 

2- Classification of carriers. 

3- Air bom transmission. 

4- Natural passive immunity, 'f 

* 

Enumerate: 

> nal measi.res for Yellow fever in infectehlo , 
zone). intertable zone (recept 

2- Prevention of hepatitis 

r '’I ■" ,l mcasures |; >r contacts'M a meningococcal m . • . . 

4- Modes of transmission *of|^easles.5 - meningitis case. 

2 - Ad\ antages of Sabin vaccme'(OPV). ,y ' 

Control measures of.Typhoid carried 

7- Preventive measure. of Neonatal Tetanus. 

8- Post-exposure prophylaxis mp&surcs in Rabies. 

9- Microbial food poisoning. 

A 'SC# 


ive 



'J 


I 
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1 - According gS c as - 

— a UPP^ respiratory infectious hep a . 

* oftypt ,o, d ,Pi2^ oid ' C — 

. b. Fecal carried as in caS6 

****** . .j a nd paratyP ho>ci ' 

' of sts^ococcsUn,ecUon. 

d. Skin carriers as mease 

2 . According » duration of ^ ^ ^ ^ infectioos organiser 

a . Tra n S icn. carrier: A person who h 


Up to \NQ&k s - 


anH eX cretes infectious organisms 
.a Temporary caMer: .he carriers (about 95%, are o, the 

~ , ,o 3 months (wiej-eKfflfc^^h_ 


up 

temporary type. 


<-r\? r v 


months(morethanoneyearforenterica) ^ oWnS 

* Permanent carrier: A person who harbors and excretes the infect,™ organisms 
for life (e.g. Salmonella typhi, hepatitis B virus and HIV). ^ 

fA 3. According to the spectrum of infection (Chronologically) 

a. Incubatory carrier: A person who harbors and excretes the organisms during 
the incubation period (e.g. hepatitis A, mumps and poliomyelitis). 


b. Convalescent carrier: A person who discharges the agent of disease during 
convalescent period (e.g. typhoid). Here there will be a need for carrying out 3 
consecutive bacteriological examinations before release of the cases. 


c. Contact carrier: A person who is in contact with an infected person as doctors, 
nurses, family, members as well as servants. Contact carriers are of/^^^etVt3 
type, usually the period of carriage ends as soon as the patient is cured or the 
contact is over (e.g. cholera and typhoid). 

=*• . -reS ^ g.'ftt* ^ 
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Fiqure 2 Air borne transmissions 

lood ? r^- 

' ^ C^-SoO. 

This involves the dissemination of suspended particles in the air consisting par- 
tially or whplly of microorganisms. They remain suspended for avjong period of 
time (the reservoir and the host may not be in the same room). Some organisms 
retain their infectivity (as TB and hemolytic streptococci) and the others do not. 


<,w r 

A-borne transmission can be: 


Droplet nuclei: 


tf 






3>. 


-J C<J 
^ <3t ' s " c ' 


;^1- 

These are small particles (1-10 microns range) that result from evaporation of the 


C&J& 




(1) 


fluids from the droplets of infected^ person. They contain pathogens and 
suspended in air for a long periolfof time. Particles in the 1-5 micron rang e ^ 
liable to be easily drawn into th e alve oli of the lungs and remain there. When^ni 
are inhaled by a susceptible host they cause infection. Diseases tl t spread l 
droplet nuclei include tuberculosis, influenza, chicken pox, measle. Q fever 
many respiratory infections. 


2-Dust nuclei: 


Ti 


^ ^ i 

This mode of transmission is, most common in hospital-acquired infection (Nostj 
comial infection). The large particles by their sheer weight fall on the floor, ca 
pets, furniture, clothes, bedding, linen etc. and become" part of dust. Some of tl 
organisms resist drying for arfong time and may survive in the dust (e.g. tuber< 


bacilli may survive in the dust for considerable periods under optimum conditio 


of temperature and moisture. Diseases transmitted by dust include streptococ 
and staphylococcal infection, tuberculosis, Q fever and psittacosis. Airborne d 
nuclei are primarily inhaled, but may settle on uncovered food and milk. 


I b) Acquire d resi» u»n.c i ms depends on antibodies production. Im- 

munity may be: 



Passive immunity is the type of resistance in which ready- made antibodies are 
gained. 


a) Natural passive immunity (infant immunity): 

It is the resistance of infant due to the presence of antibodies passed from the 
mother to the fetus via the placenta. The mother should have acquired the infec- 
tion and / or had the vaccine and developed specific antibodies against certain 
disease^. These passive acquired antibodies in the fetus are at their highest level 
at birth, and then start to decline gradually until they are insignificant usually by „ 
the end of six months. */ 6 


Such natural passive immunity in the infant could be induced artificially by im- 
munizing the mother during pregnancy, as in case of immunization by tetanus 
(toxoid to protect the newly born infant against tetanus neonatorum. Breast milk, 
especially the colostrum, contains plenty of antibodies (immunoglobulin account 
for about 95y 0 of the protein in colostrum). Antibodies are continually secreted in 
breast milk but at a lower, level than that of colostrum. 



. ' ' .A’ . ✓ 

B-Infectable (Receptive) zone J ^ 

The following must be done to prevent the disease entry. 

1. Ports and airports 

All planes and ships coming from infected areas should be disinfected. 

2. Individuals: 

-Travelers carrying valid vaccination certificates are allowed to enter and if not or 
if they were vaccinated since less than ten days they should be put in quarantine 
to complete the six days. 

-Yellow fever patients must be isolated under mosquito net for five days. 

3. Monkeys and apes: 

Monkeys and apes should be kept in quarantine for seven days. 


3-International travel: 

A valid international certificate of immunization against yellow 
by many countries for entry of travelers coming from or goino t reqU,red 

low fever zones of Africa or South America otherwise. quarJ V reCOgn ' 2ed yel- 
applicable for up to six days. ’ ntlne Measures are 

^ ~ . A A . 



a nd HtJS My u'oa HHCc ti , 




; ' . X \ 'X / 

, <fe */V .V<s- 

aX» !? w x 

* ' r >^ ^ ^ ' -*» ** ^ Q 

The current WHO ht b prevention strategy Vbased on routine universal 

newborn or infant imn ion. (Please refer to EPI). Vaccination of adolescents 

js also valuable as s against transmission through sexual contact or in- 

jecting drug use. 

The vaccine used is the Recombinant hepatitis B vaccine: 

It is a subunit HBs Ag containing vaccine. It is prepared by genetic engineering 
and does not contain any viral particles. The vaccine should be kept at 2- 8° C. It 


y 




X 


prevention: 


1. Vaccination 


^ r * / 


should not be kept frozen. ^ ^ ^ 

Dose and administration: ^ ^ ^ 

. The vaccine should be given 0.5 ml IM in the deltoid region in adults and in the 
anterior lateral aspect of the thigh in infants. 

• It should be administered in three doses; initially, one and six months later for 

adults. For infants. 

• Boosters are not required except ih Hemodialysis patients. 


Immunity against HBV is believed to persist for at least 15 year8 
cessful immunization. 

Adverse events following immunization: 

The following was observed: local pain at the site of injection, mild syst e 
toms such as fatigue, mild fever and headache. Sy 

Who should receive the vaccine? 

• Infants: The vaccine is given as part of compulsory vaccii i 0n . 

first year of life. lJr ' ri 9 

• Health care personnel especially those who come into conta V ji K , 

(f secretions. bl °0d; 

n 

C 

Patients who require repeated blood transfusion or clotting tors 
v • Hemodialysis patients. 

• Infants born to mothers having history of HBV infection.Prisoners 
Sexual contacts of HBV patients or carriers 


2. Immunoglobulin: 

Immunoglobulin is indicated in combination with the vaccir 

V- 

• " * Sure sexual exposure, 

• Accidental exposure (percutaneous or per mucosal). 


vaccine in case of: 


c . Pennata, transmission: for the baby born from mother who is HBV cases, 

3. Blood and blood transfusion: 

All blood donors should be tested for HBs Ag 

Reject all donors who have history of viral henatu 

addiction, or have received hi« h * Patitis, show evidence of drug 

six months, vj * ransfusion or tattoo within the preceding 

Use paid donors only in emergencies 

Products to those paUente b '° 0d ^ P ° tentia,| y hazardous blood 

me iate need for such therapeutic measures 


■ 1541 


5. Measures for contacts 


• Enlistment am. surveillance, for 10 days, of household and other intimate 
contacts for eat ly s:gns of illness, especially fever should be done. This is 
needed to initiate appropriate therapy without delay. 

• Chemoprophylaxis should be given to all close contacts in the institutions 
and schools (rifampicin or Ciprofloxacin). Dose of Rifampicin for adults: 600 
mg twice daily for two days. For infants below 1 month give 5mg/Kg twice 
daily for two days. For infants above 1 month the dose is 10 mg/kg twice 
daily for two days. 

• Health education should be carried out to motivate them to report any rise 
in temperature and to comply with chemoprophylaxis given. 



Mode of transmission: 

Measles is one of the most communicable infectious diseases. It spreads by. 

Droplet transmissions where droplets spray are deposited onto the mucous 
membrane of the nose and mouth. 

Indirect contact with articles freshly soiled with secretions of nose and 
throat. 

i k 

Less commonly by air borne. 


-Useful to control epidemics eve^ 
with single dose 

-Easy manufacture and adrninis- 

tered 

-cheap 

-The vaccines excrete the virus 
with their feces and so infect con- 
tacts, thereby they become im- 
mune (Herd immunity) 



1. Identify typhoid carriers ' 

c . 

a . The organism Should be isolated from urine and feces If these are repeatedly 

negative, i e or , aspirate can be used especially among females suffer- 

ing from chronic chc ystitis 

b. vi antibodies titer of more than 1:10 is also suggestive of chronic 

typhoid carrier. 

2. Apply control measures 

a. Exclude typhoid c,.. ! *ers from handling food, from providing patient care, and 
put them under surveillance. Chronic carriers should not be released from su- 
pervision and restriction of occupation until three consecutive negative stool 
cultures (and urine in schistosomiasis endemic areas) taken at least 1 month 
apart and at least 48 hours after antimicrobial therapy has stopped. Fresh stool 
specimens are preferred to rectal swabs; at least 1 of the 3 consecutive negative 
stool specimens. 

b. Chemoprophylaxis: elimination of a chronic carrier state requires prolonged 
use of antimicrobial agents (ampicillin or amoxicillin) in high doses. In patients 
with chronic gallbladder disease, antimicrobial agents alone may be ineffective, 
and cholecystectomy is necessary. Patients with concurrent urinary tract disease 
(Bilharziasis) should receive Praziquantel to eliminate possible carriage of S. ty- 
phi by the schistosomes. However, follow up cultures are necessary to confirm 
cure. 

c. Health education about personal hygiene. Emphasize hand washing as a rou- 
tine .practice after defecation and before preparing, serving or eating food. 

d. Vaccination of household contacts of chronic carriers. 






I- Immunization 

Active immunization with tetanus • 

. , , .. . . tetanus toxoid gives solid protection. It is indicated for 

a. Infants: it is given with dinhthoHo . . muicaiea Tor 

i theria and whooping couqh vaccine mpT\ iho 

end of second, fourth, and sixth month of age 9h vaccme (DPT) at the 

b. Preschool children: a booster doseofpPT at 1 8-24 months of age). 

c. School pupils: Td is given at the 4"' primary 2“'/ s _ 

d. Aduits: A booster dose of Td is ^Tevery 10 years. ' 

e. Those that are at risk: tetanus toxoid can be given at any age, for workers' 

m “ ntaCt Wl ‘ h SO "’ sewa 9 G or domestic animals, members of military forces, 
policemen and others with greater than us^TriSkifl^^ 

The schedule for previously non immunized individuals (>7years): a primary se- 
ries of 3 doses of TD is given. The first 2 doses are given at 4-8 weeks interval 

onrl 4- 1-4 1 ^ r >i n ■ ■ 7 i . 


l] 
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and a third dose 6-12 months after the 2 nd dos'e. ' ^ 

ff. Those injured. It is given in addition to proper wound management and de- 
bridement with removal of foreign matter from wounds by thorough cleaning of 
any evitalized or necrotic tissue. The following table is a summary guide for 
tetanus prophylaxis: 7 ^ n 

m q 3 

c t-ite o Administration of tetanus immunization in case of in- 
jury 



History of tetanus 

Clean minor wounds 

All other wounds 


immunization (dos- 
es) 

Td 

# TIG 

Td 

# TIG 


No Immunization 

Yes 

No 

Yes 

Yes 


Uncertain or < 3 


9- For women in the reproductive age: It is given to prevent neonatal tetanus 
i he recommended immunization schedule consists of five doses of tetanus to* 
oid (TT), respecting the minimum interval between doses will provide immunity 
through a woman’s childbearing years. (Refer to reproductive health part 2) 


B-Post exposure incieasuires 
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The aim of post-exposure prophylaxis is to neutralize the inoculated 

cT"" ^ios*L>- j ^ ^v-? -> 

Every instance of human exposure^ 


fore it enters the nervous system. 


be treated as medical emergency. 


Care should include: 




1 -Local treatment of wound 

1. Clean the wound immediately by washing with soap and water id avoid 

ing any additional trauma 


2. Apply antiseptic to the site of bite. 

3. Don’t suture the wound to prevent additional trauma that leads to the spread 
of the virus to the torn blood vessels. 


4. Apply locally half the dose of the immunoglobulin antirabies within the 1st24 
hours. The other half should be given^l)|njection. It is better than the horse 
antiserum as it has no risk of anaphylaxis; however it is expensive. Its aim is to 
establish rapid immunity and prolong the incubation period i.e. delay the fixa- 
tion of the virus to the CNS until the vaccine works 

2. Immunization 


Five doses at 0, 3, 7, 14, 28 days and a booster dose after 9n h 


II n/licrobial food poisoning: 


There are two types of microbial food 

toxication type. 


poisoning the infectious type and the in- 


a) Infectious type: 

I, is due to intake of food contaminated with Salmonella organisms, other 
than those causing typhoid and paratyphoid fever. 


b) Intoxication type: 

It is due to intake of food contaminated with agents liberating an exotoxin 
in the food or drink outside the body. Examples of this type are food poisoning 
caused by: 


Staphylococcus aureus: (enterotoxin producing strain with selective ac- 
tion on the gastro- intestinal tract. 

■ Clostridium botulism: It liberates a neurotoxin with selective action on 
nervous system 

Clostridium perfringens {type A strains(C. Welchii)} : It liberates an entero- 
toxin. 



FRCVHNT DISEASE) 
ATASH YOU R HANDS 


Part II 


1- Compare between population pyramid in developing & developed 
countries. . 

' Enumerate the different elements (functions) ot PHC centers. 

3- Describe briefly, the rural health problems in Egypt. 

4- Enumerate objectives of family planning program. 

5- Gi\ e an account on national immunization days. 

o- Outline biological risk factors in a pregnant female. . ^ 

7- List the immediate preventive measures done for a newborn during 

natal care. . \ c ,,u nn i 

S- Give reasons why communicable diseases arc common a <• © 

V v \ 

0- Define infant mortality (write the formula) and mention the main 

* 

causes ot deaths. ; 

10- Enumerate 6 duties for an industrial physician. 

1 1 - Mention different screening tests tor a pre-school chi . 

i;. Enumerate investigations that should be done during pre-marital 

care. 

Good luck 
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Developed communities 

Developinq communities 

"jj^owbase of the pyramid, due to low 
birth rate. \/ 

Wide base of the pyramid, due to high 
birth rate. 

Sides are not sloping. Constant numbers 
of people through all bands of working 
age ipdicating low age specific mortality. 

Sides are sloping. Numbers decrease as 
you go up the pyramid, forming the trian- 
gular ^ap^f the pyramid indicating high 
a g e spe ctfTcr^ 

Height of the pyramid is tall indicating 
high life expectancy. 

Height of the pyramid is short indicating a 
low life expectancy. A 

Apex is wide which means large number 
Of people over 60. /y ^ 

Apex is narrow indicating that few people 
survive to ojd age. 
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Elements of prim ary health care; 

1 . Health education regarding prevailing health problems and their preventic 
and control measures. 

2. Provision of adequate environmental sanitation. 


—— — ^ 

3. Promotion of food supply and proper nutrition. Lj. 


4. Immunization of children. 

provision of comprehensive maternal and child health care and family plan- 
ning services. 

6 . Prevention and control of endemic diseases 

7. Appropriate management of common diseases and injuries. 


’ V 


i 


8. Provision of adequate drugs. 

# w% US*. 


vices- 

gural Health Problems in Egypt: 
problems related to Vital Events: 

l« " 

Births: High crude birth rate, 
a- 

k Deaths: High mortality rates, especially maternal and child mortality rates. 

c Li fe expectancy: Short. 

II. Morbidity: 

Epidemics: if they occur will be more intense in rural areas (e.g. hepatitis A). 

Endemic diseases are numerous (e.g. trachoma, ophthalmias, streptococco- 
b sis gastro-enteritis, amoebiasis, ascariasis, schistozomiasis). 

Mutritional diseases: The most common nutritional diseases in rural Egypt are: 
*• ^ nemia , rickets, protein energy malnutrition, aribofavinosis, vitamin A deft- 

ciency, and pellagra. 

* — — - “ississ— 

2 zzr~- ~ 


III. Problems related to the delivery of Health C 

1. Problems related to the consumers. tprnitv C are 

* services such as family planning .maternity 
a. Low utilization of preventive s , n ization). 

and child care (except for compulsory immumzaUo 

b- Low utilization of the available beds in health car 

c - Inadequate community participat' on - . 

among mothers and children. 


High morbidity and mortality especially 


e. Increased rates of illiteracy and lack of awareness about health & r 
lems and factors behind them. 

f- Sustained unhealthy life styles as lack of personal hygiene and 
inappropriate food consumption, etc. 

2. Problems related to health care itself: 


a* Inadequate human resources (health care workers): 

* lack of n»‘r Perf ° rmance due t0 unsuitab 'e working conditions, low sal 

lack of motives and training. Sal 

* Shortage of skilled nurses and technicians 

* Maldistribution of manpower as physicians. 

b '^equate non-human resources- ShoHo , 

tion facilities, electricity as well as limited ^ drU9S ’ equipment . transpo 
for preventive activities and inequitab 'e resources allocs 

c. Insufficient coverage of population by ba* 

emerging other environmental health deter '? services , 

fert,l,Zers determinants such as pesticides i 

d. Low outreach for all services 


6 Poor and inadequate referral system, 
f. Limited multi-sectorial approach. 



Objectives of Family Planning Program: 

■ immediate: 

1. Increase number of contraceptive users T 

2. Decrease dropouts 

■ Intermediate: 

Changing the reproductive behavior towards a more healthful one through- 

1. Timing of pregnancy (20-35^ears). * 

2. Optimum spacing ( 2-3 years) 

3. Preventing further births when family reaches the total desired number (2-3 
children). 

■ Long term: 

1. Reduce maternal mortality and morbidity. 

2 . Reduce induced abortion. 

3 . Reduce child mortality and morbidity. 

4 Narrowing the demographic gap i.e. reducing rate of natural increase 
through controlling fertility. ^ 
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•mrriunizatio 

III. National Immuniiati schedu| es ^ — 0 

r „. . „. ^"' o t,0n Da V« (NIDs): Vy 

L is periodic immunization o f all e ii h , 

geographicareas within a short pehodo^e "!*""«< 9 roup over ,ar ge 
p°lioeradication as well as tetanus and measles^ ^10^0"* °' "" Strate9y ,0r 

Criteria for success*, P„, io National 

a- OPV is given to all children in the aae am.m n KQ 
age within 1-3 days. 4 ~ — - months to atta| n high cover- 


Days 




c j 9 . ji / 


apart). 


b * It is conducted at least in two rounds (4-6 weeks 

c Doses of OPV given are considered extra-d oses and do not replace the 
tine doses given during infancy. 


rou- 


? A ‘-" U ^ 

d- NIDs are conducted during low season of polio transmission. 

e- Conduct NIDs annually for at least threeyears and until polio is reduced from 
being an endemic disease to a disease that occurs only in focal areas. 


fMi>rw 

r„ Bioloflica' ri*h= 
- 




. rna ~t(%rnal 39 ^' 

1 * Mai . „ iQ between 20 and 30 years, with steadilv ■„ 

„ fnr childbearing is » eiwec _ ij ^ ^ u,| y in- 

The optimal age for cn oie woman is over 35 years of age. 

creasing risk of prenatal morta 

loss than 16 years of age increases risk for. 

,) Maternal age less tham y 


- premature births 


S'! 


- Intrauterine fetal death. 




L 


. --lainnsia - Uterine dysfunction. o^J.^I-tv. 

.Pre-eclampsia and eclampsia. u 

« wpars of aqe increases risk for: 

ii) Maternal age over 35 years y 

mij 1 •rV-'P.n ^ [ 

- First trimester abortion. . 

. Genetically a&wrmaJ. conception; increase incidence of Downs syndrome. 

- Maternal and feta|death. 

- Medical complications (as hy pe rtensive disease of pregnancy and diabetes mek 

HtUS) Y>/ COpA'C- O'f-ee® 

- Difficult labor (as increased breech presen tations, abnormal labor). 

2- Paternal age: 

There is an increased risk of genetic abnormality with advanced paternal age 
(over^5years). 


\ 


c.\k, 'Qs 


n 




0jr th order: 


/V 


) 


na l risk is slightly greater with the first pregnancy and is greatly significant 

ond the fifth pregnancy. 
bey 0 ' 1 

4. inter-birth interval: 

re than S^years or less than one year is considered a risk pregnancy. 

5 . Maternal height: — ^ ^ ^ 

rt tature of the mother (less than \ a r cm) has been associated with increased 
prenatal morbidity and mortality. ^ %v,s 


7 ) 


i 

eventive natal care 

a re of the newborn 

Clearance of respiratory passages. 

Aseptic cut of umbilical cord and use sterile dressing. 

Apply silver nitrate or sulfa eye drops. Vs ,~£> i ■_ ’ 


;are of the mother 




r'j'Lp' iy, 


Administration of\c hejnop rophylaxisl 
Application of external clean lavage and sterile dressing. 
Specific preventive care (refer to maternal morbidity) 


~ v — 


j o 


Rooming in) is recommended. This term means keeping the newborn beside 
lhe mother immediately after delivery. This is done to ensure early initiation and 
successful breast feeding and to decrease the chance for spread of nosocomial 

infections. 



School pupils are more liable to communicable diseases due to 

the following reasons: 

1# They are vulnerable group and have low immunity level 

2. They are gathered in schools from different localities and with different health 
problems. 

3. They might adopt unsound health practices (e.g. uncovered sneezing or cough* 
ing, sharing head caps or eating utensils or might have dirty hands). 

4. Overcrowding at school and in classrooms contributes to transmission of re- 
spiratory diseases. 


Total number of live births in the same year and locality 
In Egypt, it was 18/1000 live births (UNICEF, 2012) 

infant mortality is universally recognized, not only as a sensitive indicator of 
health status of children, but also as an indicator of community development. It 
is a measure of the effect of the different environmental factors surrounding the 
mfant during the first year of life. Poverty, bad sanitary conditions, overcrowding, 
Poor nutrition and ignorance of mothers all contribute to infant deaths. 

The main causes of infant mortality are: (Ordered by frequency) 

1 ARI: acute respiratory infections; bronchitis and bronchopneumonia. 
Gastroenteritis and dehydration. 

** ow birth weight and congenital anomalies. 




His duties can be summarized in the following points: 

1. Perform the pre-placement medical examination. 

2. Perform the periodic medical examination. 

3. Emergency treatment of injuries. 

4. Diagnose and treat occupational diseases. 

5. Diagnose non-occupational diseases and treat mild conditions 

6. Referral of chronic non-occupational diseases to a specialist 

7. Rehabilitation of diseased workers. 

8. Assess the degree of disability following occupational diseases 
and injuries and calculate the required compensation. 


9. Health education. 


Screening tests should include the following: 

Measuring weight and height to assess pupils’ growth. 

Measuring visual acuity, 
jj. Measuring hearing acuity, 

v. Detecting pupils with speech defects. 

v. IQ assessment. 

vi. Postural screening should be performed at least once for all preparatory school 
pupils. This is done to reveal body posture abnormalities 

vii. Mental health screening: 

Two important assessment tests are conducted at schools: 

a. Assessment tests for depression in the first preparatory grade. 

b. Assessment tests for anxiety in the first secondary grade. 

Data obtained are added to the health record 
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\ - Explain the following statements; ^ 

A) Occupation is related to disease occurrence in several "(5 marks) 

B) Infection can be possible aetiology of specific .cancers (4 marks) 

2- State control measures applied to: W 

A) contacts of cases of Meningococcal meningitis. (3 marks) 

B) Pregnant contacts to cases of German Measles. (3 marks) 

3- 1 .1st five hazardovs health care wastes with only one example for each, 

.. . , v ':w3 " I ^ (5 marks) 

4- Mention conditions :hat must be fulfilled before a country is certified 

as polio free. % 

5- Knumeratc die mode; of transmission ofToxoplasmosis. (6 marks! 

neasures ot prevention of brucellosis (4 mark ) 


' i men -ures of prevention of brucelloaSH . 

7- Identify four personal factors that affect distribution of malaria in 

region. * M a 

s- V i-c i our indications of hepatitis B vaccination. ^ (4 mar ^7 

r i )i ;.cu:,s briefly measures applied to a person by a dog that escort 


(6 marks) 
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b) Infection: , ( 

Several studies indicated that specific viral and parasitic infestation may be re- 
lated to specific cancer. Examples of viruses associated with cancer are 




• Hepatitis B virus is causally related to hep ato-cellular c arcinoma. 

Epstein-Barr virus (EBV) is associated with Burkett’s lymphoma and nasopha- 
ryngeal carcinoma. 

• Human papilloma virus (HPV) is a suspect in cancer cervix. 

Hodgkin’s disease is also believed to be of viral origin. 

Parasitic infection may also increase the risk of 

miacic . . ,orN 


mias.s and urinary bladder cancer 


+V 


cancer, as example schistoso- 


VJ ^ 


t) 
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5. Measures for contacts 


• Enlistment and. surveillance, for 10 days, of household and other intimate 
contacts for early signs of illness, especially fever should be done. This is 
needed to initiate appropriate therapy without delay. 

• Chemoprophylaxis should be given to all close contacts in the institutions 
and schools (rifampicin or Ciprofloxacin). Dose of Rifampicin for adults: 600 
mg twice daily for two days. For infants below 1 month give 5mg/Kg twice 
daily for two days. For infants above 1 month the dose is 1 0 mg/kg twice 
daily for two days. 

• Health education should be carried out to motivate them to report any rise 
in temperature and to comply with chemoprophylaxis given. 


4. Investigation of contacts ana source of infection: 


A) Pregnant contact: 

- Identify pregnant contacts particularly those in the first trimester and put under 
surveillance for the incubation period. 

- Laboratory investigation. If she has IgM or a rising IgG, it is an indicator of re- 
cent infection. They are either given immunoglobulin or abortion is done. 

B) Children contacts: 

Put them under surveillance. 

No active or passive immunization is indicated. 



jk- " vtfast®' This contains pathogens (bacteria, viruses, parasites or 

1. . * n * eC jent concentration to cause diseases in susceptible hosts. 

fungO i n sU 

logical waste :(anatomical parts) It consists of tissues, organs, body 


2 pathoi 

Jr,, human fetuses 


including needles, scalpels and other blades, knives, infusion sets, 
and nails. 

aceutical waste: It includes expired unused and contaminated 
* ^^eutical products, drugs, vaccines and sera that need to be disposed of 


3< sharps 
broken g' ass 

4. Ph J 

pharma* 


5 Geotaxis waste: Geotaxis substance is that causes DNA damage. It has 
mutagenic, teratogenic, or carcinogenic properties as drugs used in chemothera- 
py of cancer in oncology and radiotherapy units. 


6. Chemical waste: It consists of discarded solid, liquid, and gaseous chem- 
icals, result from diagnostic, experimental work, cleaning and disinfecting pro- 
cedures. They are hazardous because they are toxic, corrosive, and flammable, 
explosive. 


7 Waste with high contents of heavy metals: Mercury waste is gen- 
erated from broken clinical equipment like thermometers, and residues from den- 

radiai Ca<lmiUm waste come from discarded batteries while lead is used in 
,ah0 " Proofing of X-ray. 


8 * p ress 


Care They should COntainers: The V are the store of many gases used in health 
dental| y punctured h3nd,ed care as rnay explode if incinerated or ac- 


9- Radioactive waste: Ionizing radiations are used in therapeutic or diag. 
nostic health care. 


^VHW • • 


The following 


conditions were 


fulfilled for being certified as polio 


free: 


1- Reporting Zero Polio cases for at least the three past years. 

2- Adequate strategy to detect, report and respond to any discovere ca 


polio. 

3 - Adequate surveillance system for AFP. 


1 Eradicating the disease from domestic livestock. 

is cost beneficial to a country’s economy in the long term be- 
ceased livestock productivity. Eradication efforts include: 

Search for infected animals by serologic testing and by milk ring test. 

Segregate and slaughter infected animals from the herd. 

Vaccinate animals. Successful vaccines are available for cattle, sheep, and 

goats but not yet for swine. 

Hygienic measures that comprise provision of a clean sanitary environment for 
animals sanitary disposal o? an.- i . and feces, veterinary care of animals. 

2. pasteurization of 

Milk products should only b* * n* actured from pasteurized safe milk. This si- 
multaneously controls other miik borne diseases, such as salmonellosis and tu- 
berculosis. 

3. Health education: 

Educate the public not to drink untreated milk or milk products made from un- 
pasteurized milk. 

4. Education of occupationally exposed personnel 

Orient personnel about the nature of the disease and the danger of handling cas- 
es or products of infected animals. They should be motivated to wear protective 
long rubber gloves during obstetric procedures on livestock and when handling 
carcasses. 


Person 

In non-endemic areas, mala «. spect age or sex. In endemic areas chil- 

dren < 2 years of age suffer acute attacks. Men and women are equally affected. 

It is a mild illness In individuals with sickle cell anemia. However during preg- 
nancy it is a severe disease and may cause intrauterine fetal death or abortion. 

Malaria is a disease associated with agriculture. Also, people living under poor 
socioeconomic conditions are at risk particularly those living in ill ventilated, ill 
lighted houses (suitable indoor resting places for mosquitoes). Malaria is com- 
mon among people refusing spraying of their homes and refusing to use personal 
protective devices. 


Migration internal and external has a great effect on the global malaria situation. 
Internal migrants carry parasites in their blood and reintroduce malaria into areas 
where malaria has been eradicated. External migration Imported malaria has be- 
come a public health problem in Europe, and other temperate parts of the world 
This is due to the rise of air travel, tourism and migration. 
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wh0 should receive the vaccine? 

. infants: The vaccine is given as part of compulsory vac. nation during tfc 
first year of life. 


. Health care personnel especially those who come into contact with blood and 

Z' ■ 

o secretions. 

6 ; t , . . 

T . Patients who require repeated blood transfusion or clotting factors. 

J 

£ • Hemodialysis patients. 

• Infants born to mothers having history of HBV infection. Prisoners 

• Sexual contacts of HBV patients or carriers 


Part II 
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hscuss briefly maternal mortality (causes, reason for dramtic 
reduction in Egypt) 

Write the formula of maternal mortality Ratio 

2- Interactive Health Education session was held in the MCH center 
about family planning. Women were allowed to present '.their 
opinion. 

A- what is the method (approach) cf health education used in 
this situation. 

b- mention five rules for this method to be useful. | 
c- Give an example of ONE audiovisual aid that can be used 
during this session. 

3- Discuss briefly the new reform of the elements of the primary 

healthcare. ^ 

4- Give short accounts on the National Immunization Days as one of 
the strategies of the vaccine delivery (give an example) 

5 - Discuss briefly the long and the short term interventions as preventing 

measures for vitamin a deficiency.;;/ 

6- Give short accounts on: General fertility Rate (write its formula, what 
does it measure, mention two points of wealeness) 

Discussion to practice breast feeding should be taken during prental 
period, Mention six breast feeding guidelines. 

8- Application of screening tests is one of the components of the school 
health appraisal. 

a- What is the aim of the screeing tests, 
b- Who are responsible to carry out them? 
c- List Five screeing tests to be carried out tor school pupils, 
ention eight causes of death among elderly in Egypt. 

The industrial physician is the key person in the occupational health 
learn. Mention six of the duties of the industrial physician. 



per 100,000 live 


) worn- 


Maternal mortality ratio and rate 
^^nSSfWHy ratio Is „ umber ^ ^ 

uirths- 

1 mortality rata is the number nf 

»>•*’ % years. maU,mal aaaths »» W.000 

A materna' d ea « h 's the death ot a woman while pregnant or wltWn 42 „ 
^nation of pregnanoy, .rrespeotiye o, t „e durahpn and sit, o, the pmge. * 

W » cause related l ° ° r ws™** by the pregnancy or its management. « 

does not include deaths from accidental or incidental causes. 

Almost 99% of these deaths occur in developing countries, where 60% of all ma- 
ternal deaths after delivery, 24% during pregnancy and 16% during delivery. 

Causes of maternal death: 

• w vT 

A) Direct obstetric causes 

|. Hemorrhage (antepartum and post partum) 


1 

2- Eclampsia 

3- Puerperal sepsis. 

4- Obstructed labor. 

5- Induced abortion. 


i 
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Death resultingfrom previously existing diseasesthatareaggrava 

e -9- heart disease, anemia, chronic hypertension and diabete 

i __ ne ihlP for 69 5% of deaths and indirect 

ln Egypt in 2007 direct causes were responsible (respon- 
ses for 30.5%. Hemorrhage ranked the first d,rec ranked the second 

Slblefor 38.5% of all deaths) and high blood pressur Accor ding to 

"«•*). Heart and artery diseases ranked the first indirect cause 

the Ministry of Health, maternal mortality was 174 deaths for 100,000 live b‘ 
in 1992, and had a steady decline from 84 deaths for 100,000 live births in 2000 S 
59 deaths/ 100,000 live births in 2006. In the year 2015 it is projected to be 2i l ° 
deaths for every 100,000 live births. This dramatic decline was due to al lm., * 
ment of the quality of obstetric care, b) increasing access to family planning and 
motivating women to seeking medical care as early as possible. 9 




Rules of selecting educational methods * ** 

. . >' 
l- Select a minimum off three eduratmnoi ,, ^ 

. n ® edUCatl0nal meth0 «s for any health education 

session. 




2- One of these methods should be a method other than personal communication 

as posters) flipcharts, real objects or models, films, tape record- 
ers etc. to supplement and reinforce the personal communication methods 
used. 


3 - The longer, the health education program (both in terms of hours and number 
of sessions), the greater the number of educational methods that should 
be used. 


A program best begins with a communication strategy. This is usual- 
, u oH.irators should use the simplest and 

ly Simple and less expensive. Hea th ' ^ indivjdual instructions and 

cheapest educational methods first as predispos|ng factors . , f 

other methods as posters, flip char ^ group djscuS sion, role play 

these are not successful, he can use as ^ affect reinforcing and en- 

a nd community organization methods. e 

9bling factors 

Th «; of the behavioral problem, the greater the 

The more complex the causes of 

ran 9e of strategies that will be required 


rr.& 

The new reform of the elements of PHC: 

Maternal and child health care should be expanded to include reproductive 
health. 

2 The previous focus on the control of communicable disease is ex- 
panded to include. 

. Non-communicable diseases, mental health problems and addiction. 

. Eradication and elimination of certain communicable diseases (e.g. poliomy- 
elitis eradication and measles elimination). 


. control of emerging diseases e.g. HIV and reemerging diseases e.g. TB. 

3. Food suppiy and proper nutrition should be expanded to inciude food safety. 

4. Basic environmental sanitation shouid be expanded to *££££ 
vironmenta. problems (air pollution, ozone deplebon. mdustnahzabon). 

. .a nf thp nri- 


, General fertility rate (GFR) 

V finement of the crude birth rate. It relates births to women in the 
t S |d bearing period (15-49 years). It eliminates the influence of the difference in 
the proportion of males in the population. 


It is the number of births in a certain year per 1,000 females in the child bearing 
period (15-49 years) in the same area and year. 


QFR S a 

Total number of live bir ths in a certain year and locality x1 qqq 
If mid-year reproductive female population (15-49) in the same year & locality 
■^jj (= ...Live births/1 000 female population aged 15-49 year s). a 

The weakness of GFR is that it does not take into ac- 
count: 


(a) Mar ital status. 

(b) Differences in fertility levels in various age groups of reproductive period. 


' g f east'* eedin ® 

perfect food for babies and the best protection against life- 

D ro rx o rlin n kinrlc mnfh rt r »« costless, and 


st milk is the pene^i 

Bre te(ljn g illnesses. Breast-feeding binds mother r . . t, is costless, and 
^ urally enc0 urages birth spacing. It could prevent • least 1 million 

ner vear. Unfortunately it is not con- r •' v.any developing 


6fe asf"' ll ' lsthe 

ii 

\j eilbuui«a— — - -I o- ■- r 1 » 

hildren P er year ' Unfortunately it is not common 

countries because: 

1. Hospitals and maternity clinics pr- ding, in part because of the 

aggressive marketing by infant for-". < > , cturers, who provide free or v : 
low-cost supplies. 

2. The common practice of separate^ nab.es from mothers at birth, which inhib- , 

its breastfeeding. x 

Initiation and maintenance of breast feeding: 

by the 

"* helpful in this respect. These include Sidelines may 

’ aSr?eZe^ ,eeC " n9 " " P ° SSib,e ' Pre,erab 'V «*hin the first half-hour 

— 

Ppropnate complementary semi solidfi"^ • 

7 



.-plication of screening tests 


^reeninfl Tests: These are tools to sort out apparently healthy pupils, into 
ose who are ^ ree ^ rom a particular health problem and those who might have a 
ecjf lc health problem that needs further evaluation by specialists. 

^ cree ning tests should include the following: 

pleasuring weight and height to assess pupils’ growth. 

1 Measuring visual acuity. 

|!j Measuring hearing acuity. 

’ Q e tecting pupils with speech defects. 

V postural screening sh- o be performed at least once for all preparatory school 
pupils. This is done eal body posture abnormalities 

vii Mental health screen* 

Two important assessment tests are conducted at schools: 

a. Assessment tests for depression in the first preparatory grade, 
b Assessment tests for anxiety in the first secondary grade. 

Data obtained are added to the health record 


Certain chronic diseases are more frequent among the older people than 
younger ones. 

These are: 


• Cardiovascular diseases: The end result of atherosclerotic process be 
comes most evident in the elderly age group. The incidence of IHD, stroke and 
hypertension is significantly increased in this age group. Similarly mortality 
due to these conditions also increases. Cardiovascular diseases are encoun- 
tered in both sexes 


• Cancer: The danger cf mrge past middle life. The incidence of 

cancer rises rapidly s' Gastric, lung and colorectal cancers 

are more common in • > .Males and females). The incidence of 

Prostatic cancer among m<. ■ < dio • • s steep climb after 50 years age. Prostate 
Specific Antigen (PSA) could be a useful screening test for prostate cancer 
after 50 years of age. Three major cancers of genital tract affect the elderly 
women namely uterine (endometrial), ovarian and cervical cancers. 


Accidents and injuries: There is marked increase in risk of accidents and 
injuries among the aged. The major physiopathological factors which contrib- 
ute to such increased proneness are diminution of vision and hearing, reduced 
muscular strength and neuro-muscular coordination, and various enwronmen- 
ta, factors, notably wet, slippery floors and poor lighting. The ^ 

eas of accidents are the toilet (due to wet floor, and a large number of flktures 
in a small space), kitchen (mainly due to open flames), staircases 

Diabetes: About 75% of diabetics are over 50 years of age. The micro vas- 
cular as well as macro vascular complications of diabetes are more P 1 ™ 
during advanced age. I. is a leading cause of death as the population grows 

old. 

Diseases of locomotor system: A wide ran9 ® 

ular disorders affect the aged -Fibrocytis-myocn - ^ cond j tions cause 

arthritis-osteoarthritis-spondylitis of spine,..., - e|der i y . 

more discomfort and disability than any other chronic d.seas 

Respiratory illness : Chronic bronchitis, asthma and emphysema ar 
major importance 
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Parti 

1 . Explain why B. anthracis is considered om 
tBIOTERRORISM ) agents [3 marks] 

2. Stale control measures applied to contact 

tuberculosis[5 marks] 

3. Classify, carriers of comraun&ab 


carriaae and spectrum, 

% s 

4. Mention characteristics^ 


5. Enumerate the modcs^l 

6. List measures 

>* * 

7. Identify f 


ical warfare 


.of pulmOTiary 




to place, duration of 
le for each 
lemie [5 marks] ' 
icellosis [5 marks] 
itTon of Diabetes Mellitus [6 marks] ‘ 

■O resurgence ofmafaria in many Counts 


occurred for a health care worker where the 


accidentally Ejected under the health worker’s skin 
’* infection for related to this accident [6 marks] 


patient’s 


J DtscuSWly international measures applied to control of [5 marks] 


''yellow fever in the infected zone 




measures for contacts 




A) ,n 


on 


erculin tes 


Enlistment and investigation of potential exposed contacts by t, 
jn g is recommended at the time of diagnosis. 

Figure 3 demon -igorithm that should be followed with contacts of 

patients with tuberculosis. 

A positive reactioj. berculin test is generally accepted as evidence of past 

or present infection wsth tuber culo sis. The tuberculin test is the pHlylneansi of 
estimating the prevalence of infection in a population . 
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Tuberculin test 1 


Q 


JL-' ^ ^ 3 


•ve 

Repeat the test 
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« « tuberculous case by tuberculin testing 
Figure 6 Steps in investigating 

nsitivity to tubercle bacilli resulting from previous 


Positive tuberculin indicates ^ Qf actiV e disease. 


BCG vaccination, old 



due to cell 


A positive reaction is characterizedby|p- ^ standard cutoff point for posi- 


infiltration, reaches maximal after j ura tion. 

live tuberculin test is 10 mm area of 


1 




A cut off point of 5 mm is con 


sidered positive in case: 


Chest radiographs 


consistent with active or 


old healed 



. Clinical evidence o ^ Tuberculous ca 

. Contacts o,s m ear positive PU'— 

- HIV infection 

Importance of tubercu eligible for vaccination (However^ 

.lin negative who are tuberculin status), 

o Identify tubercul.n ne* whate ver the 

could be administere 0 c BCG vacci on converkt 

oi bcG vaccine as d 

. . r liffip value as a aiag 
Tuberculin test is of littl 
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t he used to differentiate /een nature 
finding of TB because a) it canno #* 


JCG vaccination and b) prese 

false positive result^ 

Causes of false negative results 

1 . Pre-allergic state i Vcub^Bg j^ of ' nfection) 




2. High fever and exanthematous diseases as measles 

3. Advanced pulmonary tuberculosis:! Tuberculous me ningitis, and m J 
berculosis 

4. Immunosuppression - -. 

5. In late stage of pregnancy i 


tu- 




L 
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Causes of false positive results 

1. Infection with atypical mycobacteriu 


— .... X (3 or, 

2<Tuberculo.d leprosy) \ o' sWwoxsv 


<f>I? _ 

(S)\^ 


3. Cutaneous leishmanlasi^ 

B) Health educi 



Contacts should be aware of the natur e of the disease and the importance of 
measures carried out towards them. r 



lit Is given to tuberc negative 

no contraindication 


contacts of positive sputum as long as 

H"' i on an OOP m < 


Classification of ca "^", ia ge s[repl ococcal and menl 

1 .According to place of carr ^ * lrep — 

s- ^r::r' r,e,sas, " ca 

^ g. Fecal carriers as in case of 

titis. . . 

\w~ typhoid and_pa r _ at y ph01 

-c. Urinary carriers as in case of typh°- 

^4. Skin carriers as in case of s^oc^c^*""' 

' 2. According to duration of lhc infection lantefs 


a. Transient carrier: A person who harbors ar 
up to week s. 




d eX cretes infectious organisms 
Temporary c„rie.:_« peg»n * carrlers (about 95%) are of the 

i^ifUp .osmonlhs (oKeyeadaUnter^Most of th 

temporary type. ^ rf-s^ 

j ovrretes organisms for more than 3 

c. Chronic carrier: A person who harbors 

months (more than one year for enterica) y « o, -Jhs 

d. PermamHit carder: A person who harbors and excretes the infecting organics 
for life (e.g. Salmonella typhi, hepatitis B virus and HIV). ^ 

frf. 3. According to the spectrum of infection (Chronologically) 

? \/f a . Incubatory carrier: A person who harbors and excretes the organisms during 
j) ~ the incubation period (e.g. hepatitis^, mumps and poliomyelitis). 

b. Convalescent carrier: A person who discharges the agent of disease during 
convalescent period (e.g. typhoid). Here there will be a need for carrying out 3 
consecutive bacteriological examinations before release of the cases. 

c. Contact carrier: A person who is in contact with an infected person as doctors, 
nurses, family, members as well as servants. Contact carriers are of^ansienT 
type, usually the period of carriage ends as soon as the patient is cured or the 


contact is over (e.g. cholera and typhoid). 


•ao» 
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Mode of Transn'i**' on: 

contact transmission.^ ^ ^ jnfect . 


limals or 


licci ip<; 


2 Common vehicles , 

. of un pasteurized infected milk or milk prod 
Infection may occur by ingestion o ’ t d w (th excreta of infected anil 

(soft cheese), also drinking water contamma , 

could serve as a vehicle. 


3. Airborne 

The environment of a cowshed may be heavily infected. Few people living in 
working in this environment can escape inhalation of infected dust. Brucell 
may be inhaled in form of droplet nuclei in slaughter houses, meat proces 
plants and laboratories. These droplet nuclei may remain suspended in a 
sphere. 
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1. Primordial prevention 

This is prevention of the emergence of risk factors in countries in which they have 
not yet appeared. This will include maintenance of normal body weight through 
the adoption of healthy nutritional habits and physical exercise. 

2. Identification of those at risk: 

Potential diabetics are those considered at high risk for the development of the 
disease they include: 

• Individuals with positive family history in twins, parents and siblings. 

• Those over 40 years of age. 

• Obese individuals. 

• Females with suggestive obstetric history as those delivering babies 
over 4.5 Kg. Also females with excess weight gain during pregnancy. 



walking briskly for a half hour 

4. Diet modification: I 

risk of type 2 diabetes. The di 


half hour every day- 

Four dietary changes 


every 


x 


changes can 
ae s include: 


have a big impact on | e 


Choose whole grains 


^edieUTrm«F»9 ,sine '“ d 

and whole grain P> 


roducts over highly pi > <t 



hydrogenated vegetable oil” on the label). 

Limit red meat and avoid processed meat; choose nuts, who 
grains, poultry, or fish instead. 


5- Avoidance of diabetogenic drugs by prone individuals like 
contraceptive pills, corticosteroids. 


ms were highly successful but, 

- - — ,wm In ‘ ~" 

isssss----"' 

C- Shortage of trained field workers 

t Z2Tl: oTp— resistant to anti-ma.aria drug, 

;.rsr s r— »» — — * 

h- Inadequate case detection^ 


Cycle of infection: 


% 


•<^ vc 

\V^ 




Agent 1 

"=) \-x J \ > ■* SW> L“nJ~ 'S i •■ 

Hepatitis B virus (HBV.) is highly resistant. It can live in dry er 

for seven days. It could be inactivated by sodium hypochlorit 
ing for 30 minutes. ^ 

«VWJ. ^ ^ . 

Reservoir 

\Man)s the only reservoir of infection in the form of cases (clir. , nd 
and carriers (chronic)., 

Source of infection 


° n,T >ent 


and 


at 'e a ; 


a ut 0c 


SUbc| ini Ca J 


l<^' 


/ \J- Human blood and blood products may transmit infection if not screened! 


for HBs Ag. j , 




J 


Low concentration of the virus is found in body fluids such as saliva, 

semen, vaginal secretion and breast milk. 

_ Contaminated needles, syringes and other intravenous equipment. 

No documented evidence about transmission through tears, sweat, urine, sto 
or droplet. 

Exit 

The orqanisms will leave the body in all body secretions and excretions. Howevi 
^ only the following have been to be infectious: blood, serum, saliva, semen, vagir 






fluids and breast milk.^arely the virus passes from maternal blood to fetal circij 
lation (Transpjacental) 

Mode of transmission 

1. Direct contact r 

-Sexual contact (heterosexual or homosexual), o, . _ l i 4 "V 

0=1 ^ 

2. Transplacental transmission is rare but exposure occurs mos y ^ 
ing birth when the mothers are HBs Ag positive due to leak of maternal b o 
baby’s circulation. 

3. Per-cutaneous {|y/lM,)subcutariebLrs or intra-dermal) injections, tatto° ] 
ear piercing and needle stick.) 


4 Contamination of sWn lesions ^ abras|o n and 

burns) 

5 . infected blood and blood products through transfusion or dialysis. 

Incubation period: 

' ' ' -l',./* 

Itrangesfrom 45-180 days v erage of 120 days 








A- 

The objective of the control measures is to prevent exportation of the disease and 
diminish local spread through the following measures: 

1. Ports and airports: 

Should be away from the city and apply insecticides periodically to control mos- 
quito and application of insecticides on planes before leaving. 

2. Individuals: 

Those working in the airport and travelers to outside or entering should have valid 

vaccination certificate. This validity means that the person is vaccinated since not 

less than 10 days and not more than 10 years. 

Cases of yellow fever should not leave the country. 


Infected (endemic) zone: 
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Part 2 




(B) 


Mention limitations of Mass media [4 marks] 

2. List the elements of the primary health care centers [6 marks] 

3. State six objectives of the Expanded Program cn immunization (6 marks) 

4. Compare in a table between features of pyramids of developed and developing 

countries [8 marks) 

5. Give reasons why school pupils are more liable to conttn 

\A*r<~ 


marks] 

6 identify five components of postnatal care [5 maiks] 

. ir 

7 List six of the duties of the industrial physi^f 

C , N&5 

S. Define the term life skill education, antove^ 

T .fvi ) ren 

skills that are the initiative for promotion oWiea^ 



and adolescents 


Elements of primary health care: 




-S 


1. Health educatio^egarding prevailing health problems and their prevention 
and control measures. 


2. Provision of adequate /snvironmental'sanitation. 

3. Promotion of food supply and proper nutrition. 

4. .immunization of children. 





5 provision of comprehensive maternal and child health care and family plan- 
ning services. 

6 prevention and control of endemic diseases 

7. Appropriate management of common diseases and injuries. 


HP 

- K? 


if)0 c 


T-VH^fol fBl c \ 

•^5& achieve and maintain almost 100% co „ all EP , vaccir) 

-be-’ '• ° 

, To ach ieve global eradication of polio and then maintain poll 

^ — „ 2 




- ^ ee statu, 

„ K .) 3 To eliminate measles^mmuhization of targets with two ' 

„>• /Ca, on Oaio f\ ! 


1 Polio fre 

9 
== 

1 doses of | 


is. 


Ie$ 


(5*'' 0/ 3. To eiimmaw ” — - 

^vaccine. 

nrr>' ro ^ ^^ e^v^-y 

^ 4 -ft control hepatitis B infection by reducing sero-prevalence of HB surface 

(HBsAg) to less than@among children under five years old. 

K T" 

V\or stt> 


0QC\w ] ^ 

5. To eliminate neonatal tetanus 

l-V > 

6. To maintain zero level of di phthe ria 




r. 


6 . IO maintain zeiu ibvci ui ■>•■ ■~ i •— r 

7. To prevent severe forms of HTB such as TB meningitis and mili ary TB . 

i 8. To reduce the incidence of whooping cou^^mumps) rubella 

icWrjQl- C- — ^ 


IndHibinfecfe 


.no — ~ 

i. 9. To maintain immunization safety. 

>5- ^ q j Q p re p are f or introduction of Inew vaccines) according to diseaseb 
^ cost eff ectiveness of the vaccine. 

. \ \i ^ 


School pupil , ,re more liable to communicable diseases due to 
the following .easons: 

1 . They are vulnerable group and have low immunity level 

2. They are gathered in schools from different localities and with different health 
problems. 

3. They might adopt unsound health practices (e.g. uncovered sneezing or cough- 
ing, sharing head caps or eating utensils or might have dirty hands). 


4. * Overcrowding at school and in classrooms contributes to transmission of re 


spiratory diseases. 
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PART I 

1- Give the reason lor the .following: 

1) Variations in diseases frequency between sexs. 

2) Isolation of patients in many infections diseases are of limited 

value. \ 

3) Some characteristics of measles transmission make the disease 
more resistant to eradication. ; 




wf.; 

/ ; .J»V 


II- List of following: 

4) Ways of air-bom transmission with examples! — 

5) Types of health care waste treatment. Describe the appropriate 

method used for treatment of sharps, chemicals and 

pharmaceutical. 5 V\ 

6) The advantages ofrdi^tly observed treatment short course 

chemotherapy in ruberc'ulosis. . jf. 4 * WUf * c 

7, I hrec health education messages to be given to high risk 

about diabetes Mellitiis. 1 I I Wm groups; 

Xi Three examples of standard precautions for infection contrnl 
W I ypes and modes; of administration of influenza vaccines ' 

10) In countries undertaking polio eradication, a single 'cas* 
poliomyelitis is considered public health emergency State th * 
epidemic rrieasi res applied during poliomyelitis epidemic 
•4 
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In some diseases organisms are excreted during the incubation period 

- Diseases are highly communicable during the early stage. 

" The exact period of communicability is not known. 

- Carriers may go undetected. 

- Many mild cases of infection spread disease without being de- 
tected. 


i) 
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On the other hand, some characteristics of measles transmission 

ease more resistant to eradication. These are: ' 

1. Measles has y^y high secondary attack rate; (i.e. highly commun 
infectivity of measles is very high that in a relatively confined area, a - 
posure may be enough to infect all susceptible. It seems necessary to attain 
maintain nearly universal (100%) coverage with vaccine in order to provide a ~ 
rier to transmission. 

2. Measles is transmitted mainly by direct contact with infectious droplets or less 

commonly by air borne spread (without face to face contact with, a case). Air 

borne transmission of measles effectively increases the contact rate between the 

index case and susceptible. This reinforces the need for achievement of maximal 
coverage. 

3. Because patients are contagious fourjdays before rash onset it is often difficult 

i° ',T y L hem ' 38 many ° f whom mg y sti " exhibit nonspecific symptoms. This 
imits the effectiveness of isolation and containment activities 

° f meaS,eS imm unization and surveillance strategies 
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D) Air-borne transmission. 
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5-160+ Feet 


Figure 2 Air borne transmissions 
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This involves the dissemination of suspended particles in the air consisting par- 
tially or wholly of microorganisms. They remain suspended for ajong period of 
time (the reservoir and the host may not be in the same room). Some organisms 
retain their infectivity (as Xg and hemolytic streptococci) and the others do not. 

a CL) 


A-borne transmission can be: 


^1- Droplet nuclei: 


r> 






r °^*,c K -J 






These are small particles (1-10 microns range) that result from evaporation of the 

fluids from the droplets of infected person. They cont- pathogens and ren^ 
suspended in air for a long period)of time. Particles is i-5 micron range a r , 
liable to be easily dravyn into the alveoli of the lungs ant ;ain there. When the' 

are inhaled by a susceptible host they cause infectios. 3ases that spread^ 

droplet nuclei include tuberculosis, influejiza, chicken po ■, measles, Q fever ant 
many respiratory infections. < 


2-Dust nuclei: ^ i 

This mode of transmission is most common in hospital-acquired infection (Noso 
comial infection). The large particles by their sheer weight fall on the floor, cat 
pets, furniture, clothes, beddjqg, linen etc. and becomepart of dust. Some of thi 
organisms resist drying for a long time and may survive in the dust (e.g. tubercii 
\bacilli may survive in the dust for considerable periods under optimum condition 
of temperature and moistureT^Diseases transmitted by dust include streptococci 
and staphylococcal infection, tuberculosis, Q fever and psittacosis. Airborne du 
nuclei are primarily inhaled, but may settle on uncovered food and milk. 


I 

Advantages of DOTS: 

Q o Rapid cure i.e. elimination of both rapid and slow multipliers from 
tient’s body. 

(T) o Low failure rate. 

(9)o Reduction of emerging drug resistant strains 
Vii Improved patient’s compliance. 

The only disadvantage of DOTS is the high cost. 


3. Health education: 

Health education should be directed towards the public with special emphasis* 
ris groups. Health education messages should include: 

Control body weight by balancing food intake with energy consumption. 

your n,usc,es more ° ften and — 
walking briskly for a half hour every day. ° ^ ' nSUl ' n a " d abS ° rb glucose 69 



Criteria 

Inactivated vaccine 

Live attenuated intranasaT 
influenza vaccine 

Type 

Inactivated trivalent strains in- 
cluding 2 subtypes of A virus 
(HgNj&H.N,) one B strain virus. 

Live attenuated trivalenT 
vaccine (2 subtypes of A 
virus and one type B virus). 
Heat sensitive, requires ad- 
equate cold chain. 

Dose and 

mode of ad- 
ministration 

-0.5 ml IM injection. 

For adult: single dose annually 
in deltoid region. 

For children: Two doses sepa- 
rated by 4 weeks in the anterior 
lateral aspect of the thigh. 

0.5 ml given by intranasaT 
spraying. Virus replicates in 
nasopharynx and stimulate 
the production of local &sys- 
temic immunity. 

*lt could be given before 
the peak of influenza (Oc- 
tober, November). 

*lt could be given with any 
other live vaccine as MMR 



In countries undertaking polio eradication, a single case of P 0| iomy e |j^ _ 
sidered a public health emergency prompting immediate mvestig a tj 0n \ 
ning for a large scale. 

At the time of case investigation, public health authorities will determij 


1lr,e th« 




for supplemental immunization programs in the community. 

Measures applied during epidemics include: 

1- Disease notification, collection of information (clinical and epidemioir. 

°9icai 

including vaccine history and contact with OPV vaccine) of any susp 
cases of paralytic polio. Collection of appropriate specimens for viral ^ 
tion and serology. ° ,a ' 

2- Mass vaccination should be carried out but not needed if the disease is 

firmed to be vaccine associated. C ° n ‘ 

3- Postpone elective nose and throat surgery; avoid IM injections includ 

munizations (IPV) until after epidemic. m ' 

Start control measures immediately while waiting for laboratory confir 
tion of case. a ‘ 

5- Identify the route of introduction of poliovirus into the community 

6- Active surveillance for AFP cases should continue for at least two incuba 
tion periods beyond the onset of the last case in an area. 
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Part U 


List the following: 

1) The ways in which the community can participate m pttmary 

health care. 

2) Importance of demographic data in public health. 

3) advantages of food balance sheet. 

4) Three examples of biological risk in piegnancics. ^ . 

5) Five guidelines for safe supplementary leedmg during in c y. 

6S Purposes of school health appraisal. . 

7) Measures for Primary prevention of claldhood disab.l . 

8) Three kinds of relationships between mental and phys.cat 

symptoms and illnesses. * 

9) Objectives of preplaccment exammah m ^ ndcd for e | der ly 

10) Three different forms of scieenmg tes 
people. 
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4t community participation: 

The concept of primary health care emphasizes the need n , „ 

for people but also(by)people. There are many ways in Care not °"'y 

participate in health care. the community can 


Examples 


( 3 
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a) They can be involved in defining community health problems and setting up pri 
ortoes. They can also participate in preparing plans of action with health pe^o ' 
"el to solve those problems as well as in supervision and evaluation. 

b) They can participate through financial support to cover the cost of some active 
'esof PHC (equipment, drugs, audiovisual aids, furniture, etc). 

) Adopting healthful behaviors such as breastfeeding, adequate nutrition, 

, \ .1 ^ x . . 


proper 

i -Q 


food storage, stop smoking, personal hygiene, physical exercise and prohib 
alcohol and drugs. Through adopting healthful behaviors, people can partilj" 1 
in the prevention of malnutrition hepatitis, enterica and malaria. C ' Pat 

d) Proper utilization of health services especially maternity care (antenatal nat 
postnatal and family planning), child care (immunization, growth monitorino u. 
mg ORT at homes), reporting of births and deaths, etc 



L : c» lapowpq • < | 

Demographic data are needed in public health because : 

1- Health status of a community depends on the dynamic relationship between 
number of people, their characteristics and the space they occupy. 

2- Planning of health services can be logically guided by demographic variables. 
For example: How many health units do we need? How to distribute them in 
the community in order to be accessible to the target population? What type of 
manpower is needed? 

3- They are needed for computing morbidity, mortality and fertility rates. 


C jrrv 
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A ^BBiaisaLasffifitis 5 

These are organized activities, carried out to assess physical, mental, e moUwa| 

and social status of school pupils. 

Purpose of school health appraisal: 

To have a clear idea about the overall health status of pupils. Any discovered 
health problems could be treated or referred to a specialist 
2 To detect pupils who need special care because of their health status. 

3' To educate pupils, parents and teachers about healthful behavior. 

4 To provide an idea about effect of education on health and vice versa. 

5 To provide a baseline data for further follow up of pupils’ health status 

6 To use data obtained from appraisal for planning of school health serv,«s 
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1. A mental disorder may provoke or release physical disease: 

Mental disorders can precede the onset of physical disease in some patients; e.g 
frustrating life events can be followed by symptoms of ‘ons; id irritability, an< 
then by the onset of organic disease. Also, depress- put men at greate 

risk of developing cancer. Moreover, migraine rr< d by a depressive 

illness. 


2. Mental symptoms may be the pi . . .* pioms of a physi 

cal disease: 


Several diseases can be presented with mental symptoms, for example myxoede 
ma and pernicious anemia. 


3. Mental illness may be a direct consequence of physical disease; 

This is encountered as in the depressive illness that follows the diagnosis of can 
cer. This may be related, to chronic pain, to the patient>s sense of hopelessness 
or to severe physical disability. 


4. Mental illness may exacerbate the pain of a physical disease: 

Depressed patients experience pain and discomfort more intensely, even if they 
are physically well. 

5. Mental illness may present to doctors with physical symptoms 
that have no organic basis: 






Objectives of pre-piacement examination: 

Proper job placement of workers clearly result* in 

y results in better performance le** ah 
senteeism, lower accident rates les* rhan^ * H ce ’ es b ' 

. . . , , l6S ’ less c| iance of aggravating existing diseases 

and probably a longer production working life. This aim could e achieved though: 

Proper placement of workers according to their medical and physical abili- 
ties to perform their job efficiently. 

f Put a base-line of the health status of the workers at the start of work to be 
used in compensation claims. 

To achieved these objectives, health assessment of workers should be performed: 


1 
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Part I 

I- Give the reasons for the follov.ing 
1 ) \ ariations in disease frequency among different 

te 

^\\ 

%%, 


2) Re-e:ncrgencc of tuberculosis as 

| ^ 

3) Carriers are dangerous '/ 


II- List the following: 

4) Mechanisms of vector 

5) Prevention 

6) Food borne z> 

7) F^e mo 
j 8) Th 

9) The ini 

10) Five exam 1 


fc r coronary heart disc 


asc 


ended lor achieving measles elimination and 


mortality reduction 

■ ; - ^„ telMcMnetoprevciu infection with ye|iow fevj 

:l s '» 'ral henamis Defection 
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1 , TB Control program 


■ The programjsjTeglected by governments, leading to its spread all over the 
world 

' lts '""^"agement contributed to increase in emerging drug resistant 
strains which increases the disease burden 

■ Difficulty and high expenses of treating multi-drug resistant cases are one of 
the contributing factors. 


2. Demographic reasons 


i \ 


’B 


■ The rapid popul ation grow th and its sequences such a 

problems (overcrowding and bad ventilation) and . aS . , nutriti °n, housj, 

ties has contributed to the increase in the number of t ^ he£ " th ° are faci 
, . ^ . er°f tuberculous cases 

■ Increase in life expectancy/of the . 

nity for the conversion of a latent infection ini clinical^ ZTZT.iT' 

3. Emerging diseases cDn'-vJ-J t-j d-Dt le 

5>'aj — © HTV 

The emerging problem oil HIVI' Alni 0 ^^^: 

si° n of tuberculous casesl^v, AIDs endemic areas mlTT * ‘° ^ 

=:,r m and activates tubercu, ° sis ■" -vidua,: rrrrr 


Carriers are dangerous because: 

^ 1. They d^jr^t^how any clinical manifestation. 

% 

2. The carrier and his contacts are not aware of their condition. 

3. There is no limit for their movement because they are not disabled by 
the disease 

4. It is difficult to discover them. 

5. It is not always possible to deal with therr^,^^ 2 - 

_ ^ — z>u£T(ji£ 

0. The long duration of carriage in some communicable diseases helps in 
spreading disease OTyph^'HW). 


7. The high prevalence of carrier state among the population will help in dis- 
semination of infection. = 


' 5 

C) Vector transmission: 

various insects are known to be vectors for disease transm.ss.on. Their role, 
either mechanical or biological. 


1- Mechanical transmission: 

It can be direct or indirect. 


aj'oirecfcff the insect carries pathogenic organisms from infected person » 
transmits it to a healthy one (e.g. purulent conjunctivitis). 

bl Indirect^ This occurs when an insect carrying pathogenic organisms andthe 
settles them on human food or drink. So. these organisms will contaminate 
> food and drink (e.g. typhoid, dysentery and cholera). 


2-Biological transmission: He th 

In this case the agents have to pass through some biological activity insi 

vector which requires a certain period of time “extrinsic incubation perio 
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Adult mosquito 


Flea 


I ^Propagative bio logical transmission: In this type of transmission simple 
multiplications of the causative organisms in the vector occur, (e.g. plague ' 


multiplications 
bacilli in rat fleas) 


(e.g. plague 


r X)nrA 


A 


2-jCyclo-propagative^ here the agents change in form and number (e.g. malaria 


parasites in mosquito). 
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Inhere the agents of disease only have a cycle of devel- 
opmental changes inside the vector but they do not multiply(e.g. microfilaria in 
mosquito). 


w i 

A . Factors related to life style 

1. Tobacco use: 

t . rish is associated with early initiation (< 16 years); passive smoking is 

~~ - « - 1 * 

50-70%. 

The possible mechanisms include: 

. Nicotine increases adrenergic stimulation which raises blood P ressare ' heart 
rate, artery spasm and increases oxygen demand of the heart muscles. 

. Increased carbon monoxide damages the endothelium lining and induces ath- 
erosclerotic plaques. 

. Decreased serum level of high density lipoproteins (HDL) and increases low 
density lipoproteins (LDL) 


2- Physical inactivity: 

It is a greater risk of cardiovascular diseases and its other risk factors (glucose 
metabolism, diabetes mellitus, blood coagulation, obesity, high blood pressure, 
worsening lipid profile). Sixty percent of global population is engaged in a seden- 
tary life style associated with modernization, urbanization, and mechamzed trans- 
portation. 


3 . Unhealthy <«•* 

_..u..>„rt fiber content as w 


The risK or c „ 

etable and fiber content a 

B- Medical conditions 


1. Diabetes mellitus: „ esse l. The risk of coronary he, 

hpral and coronary bio dia betics. This is due to i 

It damages both penp diab etics than n 

disease is 2-3 times higher m 

higher rates of atherosclerosis. 


2- Hypertension: t risk f «eto 

Hypertension <>140/90 

^relaUvelyeasytocon ro Hypert ^^1 

daily if hyperlipidaemia is p 

3- Serum cholesterol. 


is wide spre; 
sclerosis esi 


j or , ;ence of coron 

Serum cholestero. level is an W*** nsk »acor ^ ^ £ 

heart disease especially for levels >240 mg densjly |ipoprotein (HDL) I 

lesterol is the most directly re a e HDL . cho | e sterol and lower LDL-cho 

protective factor .Estrogen tends to raise H 
terol, protection for women in reproductive age. 


6- Obesity (Body Mass Index > 30): 


6- Obesity i^uuy 

„ is a modem worldwide epidemic that elevates the risk of both cardie vase 
diseases and diabetes mellitus. 


C- Other risk factors 
1-Type A personality! 

Those with tense type A personalities are more prone to cardiovascular disea 
Type A behavior-characterized by restlessness, hostility, impatience, urgency 
is associated with increased risk of CVD than the calm (type B behavior). 


2- Social class: 

In developed countries, cardiovascular diseases are more encountered among 
educated and lower socioeconomic groups due to accumulation of risk factoi 


Egypt have joined the program of r> JS elimination in the Eastern Me(U 
nean region by the year 2010 under the supervision of WHO through tea aote^l 
o, expanded program of immunization. 


The strategies recommended for achieving measles elimination and mortality re- 
duction include. 

1 Maintain high vaccination coverage rate for measles vaccine in both firet and 
second doses of the vaccine. Eradication of measles requires achieving an im- 
munition coverage of at least ^6%>f children under on_e year olage. 

2. Enhancing measles surveillance systems. 

3 Improve management of complicated cases of measles. 

4 Provide Vitamin A Supplementation through immunization services. 


8 ) 


5 

r 




, t able (Receptive) * one v"' ^ , • 

B ‘ L .«done ,o prevent the disease entry. 

The following must 

M pun.* »nd «rom ^ *" ° U ' d ^ 

2. individuals: vacc j na tion certificates are allowed to enter and it „ 

v^rr - - - - «-» — - - * ^ < 

.y^Cr^den« must be isoisted under mosquito net tor five days, 
apes^hould be Kept in quarantine for seven days. 

3-lnternational travel: 

A valid international certificate of immunization against y. -ow fever is requfr* ' 
by many countries for entry of travelers coming from or go.rg to recogn^^ 
low fever zones of Africa or South America otherwise, quarantine measures *a 
applicable for up to six days. 


C. ^ ' 


b H igh risk groups 


vi „- rv/ hinher risks as 

‘ certain groups carry 


b Decia „y those performing invasive med.cal proced, 

fa -Healthcare workers «ssp 
«,.v as dentists, surgeons 


VrCr- 




r *D<» 


V ; 


3- Recipients of ^loodTranS^Oi^and te^roducts in countries using unscae 


blood. 


4- 

5 


lialysTspatients) 



. Recipients of solid organ transplant 


6- Households contacts and sex partners of HBV infected persons. 

' P ' . p 

7- Infants of HBV carrier mothers .v,^' . > 1 ^ ‘ 

^ Vvv C 

jS" »>* 


8- Prisoners, tr. ' ' ( ^ r 

9- Injection drug abusers 

10- Prostitutes 




^<// / 


N 

-J 


? A * 


11- Heterosexuals with multiple partners and homosexual. 
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Parti 

1. State the epidemic measures of cholera. 

. 

2. Mention the preventive measures of brucellosis. 

3. Discuss briefly the international measures of plague. 








All questions to beanc u^ 






(4 marks) 
(4 marks) 


(5 marks) 


State the primary preventive measure* „r 

SUres of coronary heart diseases; -" 

Mention measures applied for contacts of 


(4 marks) 
(4 marks) 
(4 marks) 


| a case of German measles. 

iDescribe th«* general characteristics Peculiar ♦ , 

r o p ace distribution of a disease M 

| Define the antigenic power of the orr • * marks) 

gan,sm a " d msmion lu measures - 

10 . Enlist the duties of hospital epidemioloei f ' 4 marks) 

6 ‘ ln Contro1 <* "osocomial infection " 

11. State the impact of pollued water on health marks) 

(4 marks) 


Differentiate in a table between the influane 

the influenza vaccines as regard: tj&e, mode of 

adminis tration and indicat ons . 

(4 marks) 

Enlist modes of transmission of AIDS. 


1 


g ra dicating the disease from domestic livestock: 

. cost beneficial to a country’s economy in the long term because of in 
leased livestock productivity. Eradication efforts include: 

Search for infecte animals by serologic testing and by milk ring test. 

Segregate and sio .jhter infected animals from the herd. 

Vaccinate animals Successful vaccines are available for cattle, sheep, and 
goats but not yet for swine. 

Hygienic measures that comprise provision of a clean sanitary environment for 
animals, sanitary disposal of urine and feces, veterinary care of animals. 

2. Pasteurization of milk: 

Milk products should only be manufactured from pasteurized safe milk. This si- 
multaneously controls other milk borne diseases, such as salmonellosis and tu- 
berculosis. 

3. Health education: 

Educate the public not to drink untreated milk or milk products made from un- 
pasteurized milk. 

[ 4. Education of occupationally exposed personnel 


1 . Report to WHO , to adjacent countries of the first case of plague appears in 

area previously was free from the disease 


2. Air and seaports and ships should be rat proof and rodenticides and insecti- 
cides should be periodically applied. Measures applicable to ships, aircraft, and 
land transport arriving from cholera endemic areas are to be applied within the 
framework of the revised International Health Regulations. 

3. International travelers those that arrived from an area with (i) epidemic of pneu- 
monic plague and suspected of significant exposure should be isolated for six 
days (International Incubation period) and (ii) epidemic bubonic should be disin- 
fected and kept under surveillance for six days from the date of arrival 


Table 1 Influenza Vaccines main features 


Criteria 

Inactivated vaccine 

Live at» enil 
influenza vac^N,. 

Type 

Inactivated trivalent strains in- 
cluding 2 subtypes of A virus 
(H 3 N 2 &H 1 N 1 ) one B strain virus. 

Llve atte nuat ed *S 
vaccine ( 2 su *« tr, 

virus and one tvn 6s a' 

Heat sensitive™^ 

equate cold chain^ 1 ^ 

Dose and 

mode of ad- 
ministration 

-0.5 ml IM injection. 

For adult: single dose annually 
in deltoid region. 

For children: Two doses sepa- 
rated by 4 weeks in the anterior 
lateral aspect of the thigh. 

| 

ml given by | nl 
spraying. Virus r e „?,N 
nasopharynx and !%; 
' Production of | 
lie immunity. 0Cal *% 

*lt could be given 
the peak of influenza,?* 

tober November). ° c * 

•It could be given with,, 

other live vaccine as 

Effective- 

ness 

Between 70-90% and immunity 
declines after one year of vac- 
cination. Annual revaccination 



Side effects: 

Since the vaccine is prepared 
in eggs, hypersensitivity may 
develop. Fever and local inflam- 
mation at the site of injection 
and rarelv Guillian-Barre. 




Mode emission 

1. Direct cot itact transmission through unprotected sexual intercourse 

2m Contact transmission from mother to child (trans placental during pregnancy, 
at the time of birth or after birth through breast- feeding) 

3. Indirect contact transmission through the use of syringes, needles etc.soiled 
with blood. 



Ir»r*. intactad 
bloud/bUjoU pruductv) 


4 

Injection drug um 



1. Avoid the emergence and esta 
contribute to an elevated ri 




►cors 


that 


contnouie w 

. prevention of the development of rj sk f 
Primordial prevention is define known 'hat cardiovascular h ^ 

occur in a large scale only if c0( 

implementation of primordial preven '° 
es and other chronic diseases requires that ea,m 

e.g. non-smoking society, attainment o i e 

cal activity by the community members. 

2. Support Tobacco free initiatives (TFI). 

The tobacco free initiatives are one of the World Health Organization’s major p* 
lie policy initiatives, commenced in May 1998 to reduce smoking and the har^ 
effects of the use of tobacco products on human health. 


es are present Suc Ce$ 

of cardiovascular 
a viors become nor^ 
ht, healthy diet and ph V? 


3. Health education 

This is required to change life styles behaviors associated with cardiovascular 
diseases. Health education messages should include: 

a) Dietary messages should include: 

• Eat balanced diet. 

• Eat daily fresh fruits and vegetables. 

• Reduce the intake of saturated fats 

b) Smoking: messages should stress avoidance or stopping of this behav* 
ior. 

c) Physical activities: messages should stress the importance of having^ 
ular physical activity as part of normal daily life since childhood. 

d) Other diseases: health education messages should stress the imp° r 
of screening, and compliance to treatment prescribed for health condition 5 


cardiovascular diseases, 
tc^ 

4 App*y the high risk a PP roach 

|his includes 


Identify high risk group 
j proper man agement of the risk factor 

[his may indue! 

<i) Proper management of hypertension 

The goal of the program is to reduce the mean population blood pressure levels, 
k/vhere 2 to 3 mmHg decrease would produce a large reduction in the incidence 
of cardiovascular complications. This may be achieved through decreased salt 
intake, decreased alcohol consumption, regular physical activity and weight con- 

f 01 ' 

(ii) Monitor serum cholesterol 

is important to monitor the level of cholesterol, and lipoprotein levels 

(LDL and HDL) in the blood. A total cholesterol/HDL ratio of less than 3.5 has 
been recommended as a clinical goal for cardiovascular prevention. 

(iii) Health education 

This is needed to change lifestyle behavior and reduce weight. In case of smok- 
ing the person should be helped to break the smoking habit permanently- nicotine 
chewing gum can be tried to wean them from smoking. 



4. Investigation of contacts and source of infection: 

A) Pregnant contact: 

- Identify pregnant contacts particularly those in the first trimester and put under 
surveillance for the incubation period. 

- Laboratory investigation. If she has IgM or a rising IgG, it is an indicator of re- 
cent infection. They are either given immunoglobulin or abortion is done. 

B) Children contacts: 

Put them under surveillance. 

No active or passive immunization is indicated. 



B-Hospital epidemiologist: 

The main duties of hospital epidemiologist are: 

1. Supervises the 1C practitioners 

2. Provides liaison with other members of medical staff. 

3. Provides advice about surveillance. 

4. Conducting epidemiologic studies required investigating outbreaks of 

5. Development of infection control measures. 


Part II 


QS) 




Mention the diagnostic criteria of an occupational disease.^' 
Enumerate the screening tests that should be done for school children. 


(4 marks) 
(4 marks) 


Describe the pattern of Egyptian diet. 

Define maternal mortality and mention its caused 
j. Mention the criteria of healthy villages. 

6. Enlist the temporary contraindications of vaccinations. 

7. Enumerate the essential steps of community health eduction. 

8 state why demographic data are needed in public health' 

9 

(4 marks) 

10. Enumerate individual factors that affect communication proc . 


(4 marks) 
(5 marks) 
(4 marks) 
(4 marks) 
(4 marks) 
(4 marks) 



good luck 


Diagnostic criteria of . .. Rational disease: 


^ HlSt ° ry: a " ° 0CUpati0nai : : ‘ ’ '^posure to a hazardous agent or process. 

^ dor 8 ' 03 ' ? Xammat ' 0n: 8ym ' ;:i0W8 4 si U r,s of disease must coincide with the 
documented manifestations of the occupational disease. ** 

cy There is improvement of manifestations 


getting back to work. 


away from work and aggravation 


on 


Workpiece environment: samples and measurements taken from the work 
Place environment should indicate that the causative agent is present in a suf 

ficient concentration to produce the disease. v 

^ Surveying: reveals that workers under the same work condition may have simi 
ar manifestations, and an occupational disease is relevant to specific expo 
sure m work sitting in a given body of workers than in the general population, 

or mother working populations. 4u 


B 


r 


* 1 specialists. 

screen, ng tests should indude the , Cowing- 

I. Measuring weight and height to 

il. Measuring visual acuity. s pupils’ growth. 

iii. Measuring hearing acuity. 

iv. Detecting pupils with speech defects. 

v. IQ assessment. 

vii. Mental health screening: 

Two important assessment tests are conducted at schools: 

a. Assessment tests for depression in the first preparatory grade. 

b. Assessment tests for anxiety in the first secondary grade. 

Data obtained are added to the health record 


r nal mortality ratio and rate 

• ^ .-I mortality ratio is the number of maternal deaths per 100,000 live 
tl rn al mortality rate is the number of maternal deaths per 100.000 worn- 

Clears. 

ff1 te mal death is the death of a woman while pregnant or within 42 days of 
l 1 ** ation of pregnancy, irrespective of the duration and site of the pregnancy, 

tem” na _ t rt nr onrirowolnrl U> < 4U/% :a« If 

any 

docs 

*|(TlOt>‘ -- 

r nal deaths after delivery, 24% during pregnancy and 16% during delivery. 

Causes of maternal death: 

A ) Direct obstetric causes 


!. Hemorrhage (antepartum and post partum) 




ie n\i cause related to or aggravated by the pregnancy or its management. It 

n ot include deaths from accidental or incidental causes. 

c» Q9% of these deaths occur in developing countries, where 60% of all ma- 

Aimosi ” 










2- Eclampsia 

3- puerperal sepsis. 



4- Obstructed labor. 

5- Induced abortion. 

B) Indirect obstetric causes: 

Death resulting from previously existing diseases that are aggravated by pregnancy 
e g. heart disease, anemia, chronic hypertension and diabetes. 

In Egypt in 2007 direct causes were responsible for 69.5% of deaths and indirect 
causes for 30.5%. Hemorrhage ranked the first direct cause of death, (respon- 
sible for 38.5% of all deaths) and high blood pressure disease ranked the second 
(16.7%). Heart and artery diseases ranked the first indirect cause According to 

the Ministry of Health, maternal mortality was 174 deaths for 100,000 live births 
in 1992, and had a steady decline from 84 deaths for 1 00,000 live births in 2000 to 
59 deaths/ 100,000 live births in 2006. In the year 2015 it is projected to be 21.3 
deaths for every 100,000 live births. This dramatic decline was due to a) Improve- 
ment of the quality of obstetric care, b) increasing access to family planning and 
motivating women to seeking medical care as early as possible. 


What are these criteria? 


1. Availability of adequate basic environmental services (water supply, sew- 
age and refuse disposal) 

2. Accessibility of health care (geographically, socially and functionally) f 0r 
rural population. 

3. High level of health awareness of the population regarding their health 
lems and factors behind them. 

4. Satisfaction of basic needs of the population as employment, food suddIv ph, 

cation, recreation, etc. U ‘ 


m 




y 

A ' ' 

' V - 1 


} II- Temporary contraindications to v. Sons (precaution 


s) 


These include the following: . 9 

1 1 Pregnancy: ln _Egyp t, the only vaccine that could be given during p regna 

^ • ■ 1 k * * ^ r-.jy ^ - 

■ - " = Q, 

W V C. v AZ, 


tetanus toxoid. ? yv 

~ " A- 


; y is 


2- Severe illness that needs hospitalization. J ( 

_ '-° V A eiioOvA" ^ z- — ' 

3- Immunosuppression: Uveattenuatedj^ines should not be qiven durinn 

munosuppression. 9 

TP 

4- Recent blood transfusion as it contains antibodies that neutralize the vaccines 

Of blood transfusion. "* * - * vaccmesfor 1,3 months after receipt 


^ '* oVo ^>c) -M 

/\^ — v 55 r(JV 1, 
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Demographic data are needed in public health because : 

rivnamic relationship between 

1- Health status of a community depen s on they occupy, 

number of people, their characterist.cs and the space y 

, — —— r rriiir rrrr sr. 

manpower is needed? 

3 . they are needed for computing morbidity, mortality and fertility rates. 

M i- 



Items to be covered during health education and counseling: 

1- Effectiveness of methods. 

2- Advantages and disadvantages of methods. 

3- Side effects and complications. 

4- Methods most suitable for them 

5- How to use the method helps to increase the use effectiveness of some meth 
ods. 


6- STD prevention, providers can explain safe behavior, abstinence, and condom 


7- When to return: some methods require return visits for more supplies. In 
trast, some methods e.g. lUDs require at most one return visit. 


con- 



The riesd for a special heaiti-ih ~ 

TU . . alth care P^gram for under-fives- 

1. The under-fives age group ren s ‘ 

Egypt, it constituted about SeCt ° r ° f th ® total P°P u 'ation. In 


.u wwi. OULU Lt?U aDOUt dl RO/i rx* 4-U J. . . \\\ ✓ W 

2. They are a vulnerable g £? k P ° PU ' ation - (UNICEF ' 2013 >- ©' V „ 

inherent in the processes of qrowth T* b '° l09ICal and Psychological needs y*** 
. Thaw hawa *£? gr ° wth and development. 


3. They have high morbiditv)le n * M L 

, malnutrition, etc ' I respiratory infections, diarrheal diseases 


© 




(T 




4They have high mortali^dn some developing countries, nearly 50% of total©' 

eaths occur amongurWerf ive children in developing countries and less than 5% , 
in the developed countries) (3^. 

5. Most of the diseases that cause morbidity and mortality in children are/frevent- 

ablejby the primary level of prevention (e.g. immunization, sound nutrition health @ , 
education and environmental sajiitation). — ^ 

6. Prevention of certain adulthood health problems could be initiated in childhood 
period (e.g. early treatment of streptococcal infection prevents rheumatic heart 
disease, obesity, hypertension, cardiovascular diseases) 
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Essay Questions 

All questions to be ni iswcred 

jZkl ou, Geinun -ine- .yp^modc of— atioa, dura.ioa^- 

'O' _____ . ^ (2.5 marks) 

immunity, indications aid contramdicattons. 

_ ^rsonal factors affecting occurrence of Cholera ( 3 mar ' 

Mention pre-exposute prophylactic measures for rabies (2-5 marks) 

l/() preventive measures against Anthrax among travellers. \T (3 marks) 

jive reasons why coronary heart diseases death rates in developing countries are( tower ^) 


„ •hr.vfnosc in developed ones. « (2 marks) 

>p^har#meant by "Encapsulation" as a method of healthcare waste treatment? mention its 

adva^iiges ■ 


(3 marks) 


/ > w / 

i.i t dut-.fi of hospital epidemiologist regarding healthcare associated infection control. 


Eflbme rate measure: for managing the popul ation problem in Egypt 
I i.si characteristics c f an occupational disease 
List impact of mental.illncss on the community 
© Enumerate screening tests recommended for elderly population 

th 5 rc(crral s y s, cm through school health insuranc e channels 
.vn da iftcaiion of sensory disabilities. -^> 
^^V/hat arc the invest.gat,ons done during premarital examination? 


(3 marks) 
(3 marks) 
(3 marks) 
(3 marks) 
(3 marks) 
(3 marks) 
(3 marks) 
(3 marks) 


Q Good luck © 


2. Immunization: 

The primary purpose of rubella vaccination is to prevent con 1,tal rube,la sy n . 
drome. This is done by the use of the live attenuated rubella virus vaccine. This 
vaccine is recommended in all countries where control or elimination o congeni- 
tal rubella. 

The vaccine is given subcutaneous either monovalent or in combination (MMR). In 
some countries, routine immunization is given to girls between 11 and 13 years of 
age without prior antibody testing. Also it is recommended for susceptible women 
in the immediate post-partum period, teachers, nurses, doctors and other staff 



\ J - 


A . pre - exposure r „ 

( 0,1 ( QJ IjA 

Vaccination of high risk group is recommended to vaccine 
posure They can be given the Human celf dipfcid vaccine (HCDVi * 
cu l,ure of human diploid fibroblast cells.3 doses. 1 ml intramuscular ^ To 
deltoid region are administered, at 0. 7. 21 days. I, the risk continues, bolster 

:p? Qnnnlrl hp niv/pn oworw tu.o O, T, '' 1 


doses should be given every two years., ^ / o - - , 

- - aP A J ^ -*1 ~ 


The vaccine is safe, potent and has few adverse effects. 


1 / 1 % 
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^ a st majority of the population in almost all countries is at risk of develop- 

^'rtiovascu'artJiseases. ' ' 

jdgftiics of Cardiovascular diseases are established now in the developing 
ountries, due to 'ncreasing longevity, urbanization and western type of life 
s ty|e This may be due to their exposure to major risk factors as tobacco, in- 
appropriate die d physical in-activities. At the same time they often do not 
pave the benefii preventive programs compared to people in high-income 
countries. More' patients having these diseases have less access to effec- 
tive and equitah. alth care services which respond to their needs (including 

early detection s ces). As a result, many people in low- and middle-income 

countries die younger from cardiovascular diseases often in their most pro- 
ductive years. This places a heavy burden on the economies of low- and mid- 
dle-income countries. 

. The poorest people in low- and middle-income countries are affected most. At 
the household level, sufficient evidence is emerging to prove that CVDs and 
other non-communicable diseases contribute to poverty due to catastrophic 

I health spending. 

• Cardiovascular diseases are greater in urban areas than rural areas reflecting 
acquisition of risky behaviors as tobacco consumption, lack of physical activ- 
ity and consumption of unhealthy diets. 


I 


J 
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7 Environme'— r- 

ont of population problem of Egypt 

Management or P p 

•, development of the country: Efforts should be CarM 

■ outto^chieve industrialization, improve agriculture and develop^ 

u a a eas and to involve women to be gainfully employed. It „ imp J 
:: uo make maximal benefit of community resources. 

. Reclamation of land, resettling of families and developing new cit. 
ies. This will help in redistribution of the population and lower popular 
density. 

■ Social development: More efforts should be directed towards ed- 
ucation especially for females and adults. Illiteracy and low status of 
women are factors behind high fertility. 

• Improve the standard of environmental health. 

^~° fhi9h qua,lty health services as maternal and child 
monitored h'^ plannin9 tllat are acceptable, accessible and properly 

sr- - - - — — 

1 Health education h 

Provide better awarene^Q U 'u strengthened & properly planned to 

out population problem issues and conse- 


fh ' 5 

4 * 

A*' 

A r ' 

fid 


2. Effect Ah. lf1e *' Ves *be family members. 

1 ° n the cok, 

Co mmunit y 

• r ^ e cost of providing tho 

^ ^ care for the mentally ill. 

P ductivity, with increase of economic cost, 
gal problems (including violence) can be associated with some mental 

disorders. 



Refers ystem through school health i„. 

1 All detected cases are referred to th * Cha " ne ' S 

for dia ' , .osis and treatment r, ^ Sc * 1 2 °°* Physician in the school clinic 
are referred to a spe^L in ^ eVa ' Uati ° n ° r -P— Care 

it is needed. Then the case is ref al 3 ' S d °" e through the specialist when 
tor for foilow up. ^ ba ° k *° SCh °°' •’^•cian or health visi- 


2. Pupils with chronic disorders arp rpforroH B 

raers are referred to a specialist for outlining the 

management plan. School physician is responsible for follow up of such cases 

as well as renewal of the prescribed drugs. 

The provided health services are strengthened by social support services that 
provide the following: 


1 . Home visits and guidance for pupils with certain health problems as sca- 
bies, tuberculosis, rheumatic heart, and malnutrition. 

2. Provide the required rehabilitative equipment as hearing aids and ar- 
tificial limbs. 

3. Health education for families regarding problems of their children. 


Content 


1. Medical examination: 

a. Personal medical history, family history and family pedigree. 

b. Clinical Examination (general and systematic examination). 

c. Laboratory investigations: 

* Routine obligatory Investigations (complete blood picture -(Rh typing), 
^random blood sugar) 

• Complementary optional investigations to be determined through his- 
tory taking, clinical examination and results of the routine obligatory 
Investigations. 
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Part I 


NN rite short account on: 


1. Four_sourccs of epidemiological data. — ^ (8 marks) 

- hour causes of sex differences in disease occurrence.— 0(8 marks) 
■3/ T>uu?c 'cxplanations of the increase in the sect lar trend of cancer. 

(6 marks) 

4. Three delayed health impacts of air pollution.-—^ (7 marks) 

_>-- ThVcc modes of transmission of Brucellosis. (6 marks) 

ii^-Pretors making Measles a candidate for eradication. (8 marks) 
7_, Three preventive measures applied to carriers, giving example on 
each. (8 marks) 

TiTtluen/a vaccine (Type and indications). (7 marks) 

. •; I hrec causes of re-emerging of Tuberculosa . (8 marks) 

^o TVmh preventive measures for Cholera. ' (8 maiks) 

^^Prtajcul post exposure preventive measures c*f Rabies for a person 
bitten by dog. (8 marks) 

^ of Malaria eradication program. — (8 marks) 



I 

Categories oi data c > iected during surveillance of a communi 
cable disease 


1- Morbidity and mortality data: The number of cases and /or deaths, the time 

“and place of occunence (onset), persona. — — 

disease. 


'tK 


( * 


e 


.. 2-Laboratory results: The role of public health laboratory ,s to confirm th 6c 
s determine bacteria, resistance to antibiotics, genom.c sequencmg of c aus ^ 
, agent (e.g. measles virus), the level of immun.ty of the populafion, vaccine „ 
tency and microbial contamination of the environment. 




3-Data 


about the foventiv* and^on^easures: such as the number 


^ cinated, the number of houses sprayed by insecticides, the number of contact, 
received chemoprophylaxis. ^ ^ ^ N 

4-Data related to the environmental conditions: the percent of people supply 

pure water and coverage of services for garbage and ex. usposal. 


A 
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cx 
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?p\ <<jS 


5- Data about vector of disease: type, habits and susceptibility to insecticides 

\oc^s/p- : tS' v 

■=“ ^ 

6- Data about the res^oir: type and distribut ion. 

7- Data about the populations^ size, distribution and composition (demographic 
data). 






n 


Mode of Transmission: 

1. Contact transmission: ct wlt h infected animals or th e 

Most commonly infection occurs by 


tissues blood, plscenta and aborted fetus. 

2. Common vehicle: 


f unoasteurized infected < or milk products 
Infection may occur by ingestion wjth excrete of infected animal, 

(soft cheese), also drinking water contaminated w .ma| s 

could serve as a vehicle. 


3. Airborne 

The environment of a cowshed may be heavily infected. Few people living in and 
working in this environment can escape inhalation of infected dust. Brucellosis 
may be inhaled in form of droplet nuclei in slaughter houses, meat processing 
plants and laboratories. These droplet nuclei may remain suspended in atmo- 
sphere. 


m 


5 


Measles like small pox has several favorable factors tha* ake it o 

,c a Possibi, 


date for eradication. These are 


*C: 


• The virus exists in a single serotype antigenically stf- e that provid 


\ 


immunity. 


es d Ul 


Absence of animal reservoir 

An effective live vaccine is available which is relatively stable and 
durable immunity. 


% 


Produ 


ic* 


No chronic carrier state. 




w' 


ed to carriers: 




rs is important in diseases in which carriers &re an im- 


B- Measures a 
1- Detection of 

portant reservoir tion, e.g. enteric fever. However, the value of detection 

for carriers depends on: 


a) The proportion of carriers in the community. 

b) The occupation of the carriers and its intimacy to contacts. 


2- Exclusion from work: this depends on type of work. 

3- Treatment for the carrier state. ^ 


4-Health education and follow up of carriers. 




1 




1. Sanitary measures: These include: 

a. Protection, purification and chlorination of public water supply. 

b. Sanitary disposal of human excreta. 

c. Adopting safe practices in food handling, sanitary supervision of 

food serving in public places especially food eaten raw, also limiting 
marketing of shellfish. 

d. Applying fly control measures. 

2- Health education, is important and should focus on behaviors that pro- 
mote specific hygiene practices as washing hands after defecation and before 
handling foods, covering food etc. 

i Vaccination with oral vaccine: There are two distinct types of oral chol- 
era vaccine namely: 

! a. Live attenuated oral vaccine: 

-The vaccine contains live attenuated Vibrio cholera 01 that stimulate formation 
of antibodies vnich neutralize the cholera agent. 

. A single dos< :s administered orally. 

- It is highly protective (up to 90%) and extremely immunogenic. 

b. Killed oral vaccine (the WC/rBS): 

- It is composed of heat or formalin-killed whole-cell Vibrio cholera 01, classi- 
cal and El-Tor with purified recombinant B-subunit of cholera toxoid (WC/rBS) 

- Stimulates both antibacterial and antitoxic antibodies and attempts to stimu- 
late the intestinal mucosal immune response similar to that induced by natu- 
ral infection. 

- It is safe and confers a rapid short term protection of 85-90% during 6 months 
in all age groups after administration. 

- Two doses, one or two weeks apart are administered. A booster dose can be 
administered after 2 years for adults and children over six years. 

j NOTE 

These two new oral cholera vaccines are (a) easily administered, (b) provide bet- 
ter immunity that lasts for two years and (c) have fewer side effects. 

As these vaccines do not provide 100% protection, basic hygienic precautions 
should always be followed. However the most effective preventive measures are 
those related to the protection of food and water supplies from fecal contamina- 


tion. 


Malaria eradication passes through phases, each with a specific time: 

1 - Preparatory phase 

2- Attack phase 

3 - Consolidation phase 

4 - Maintenanc.e phase 


I 



, (8 marks) 

S. Two examples ol usage of medications to reduce the onset of 
illness among, he elderly. ( 6 marks) 

Cntena tor ,d tnhfying at risk children in infant health care. 

“TO'Infam mortality rate (Formula ^ marks) 

• 1 1 .Control measures of c Tm ' P “ and CaUSes > marks ) 

included in school health procram^ _l_ l -l' WaSeS am ° , ' S PUpi,S “ 

^.Content and objectives of , (8 marks) 

occupational icalth program prc 'P ac ement examination in 

(8 marks) 




Good Luck 


2 ) 

4-Group 


dlSCUSSioilS: C'rY''^ I 

\ v _ ‘dlijv^ 
'P'vbLu 


group discussion can help in sharing informatirm «k ^ © 

proble ms. Size of the group depends on the purpose of^discussion. 3 "" S °' Ve 

a . To solve a problem, the size should be 2-3 persons only. 

oU* 3 •"* ® 

b-To solve a problem and change attitud es, the size should be 4-6 person. 
c-To share information and change attitudes, the size should be 7-15. 



•*»» ■■« distribution of health re? 

How to ensure equity in dist 

Increase number of services to cover the whole population of the comm^ 

Disperse health care services into the most r emot e rural areas and und,,. 
served urb an ^mes. 

Improve means of transportation. 

* 

Determine the population to be served in the catchment areas and identify 
vulnerable groups and those to be reached through organized outreach 


b . 1 . 

' 1 (\jcrlp*s^ 


I ) 




3. 


<U<n • ^ 


£ 




- 4 ) 



j v7 


~~~ 

’ '^achieve and maintain coverage v .11 EPI vaccines. 

. *j. r 2. To achieve global eradication of polio and then n-ntain polio free 

^ i £\ ^S, 

/ « * r * i . 

3. To eliminate measles by immunization of targes n two doses of m«. 

*v f f * I, 'N ne asli 

^ vaccine. 

^ a Vafrt'W- r " ' v \ f 

^ 4. To control hepatitjs B infection by reducing sero-prevalence of HB surf 

^^ntigen (HBsAg) to less than(1 %)among children under five years old ^ 

r^Jr^T . 


J 


(S^'° 


Vl.-rr 


les 


- auuyc 

1 ir 5. To eliminate neonatal tetanus. 

rv.rsir* 

C^' c T . . 

‘-ju* 6. To maintain zero level of djphtheria. 




A V 1 \ ‘ l(S 




&■ 


r&' 


fay 


h j 


~cx ^ 

7. To prevent severe forms of tTB^uch as TB meningitis and miliary TB. 


| Inc A *|. T0 redUCe ‘ he il1Cidence °f 


co^gJ^, mumps) rubella and Hib^nfecWon. 


(cJfpKl'Uunv "^° maintain immunization safety. 

cosljffesJiy^nessof the vaoti^* Va ° 01 n? -^ accordin 3 to diseaseburden and 


M. 


^>Ia 




GFR = 


s'. 


J+ — 1 numb6 r 0f live birtte in a certain year a nd locality x1000 

^. mid-ysa^ reprodurtive fe^le p^pulation (15-49) in the same year & locality 
<r- - --Live births/1000 female population aged 15-49 years). 


Age specific fertility rate = 

Total number of live births born by females 


in a specific age group in certain year and locality 
Female population in the same specific age group*"^^ 
(= ...Live births/1000 female population in specified age group). 


dre n 


woman or a cohort of 1 000 women through out he r or their chil d 
b° rn W — i tr, nrevailina aae specific fertility rates. , 




icificjertiliiy rafc 







3* Laboratory investigations: 

1. Blood examination for : 

. Hemoglobin concentration: thi 

once every trimester for detection of anemia^ ^ d ° ne perlodica,,y or at ,east 
.ABO Wood grouping for cross matching in emergencies. 

'"^ £t .° r ' f . the m ° ther is Rh ne 9ative the husband should be examined if he 

s Rh rr r: e ,: s ? possibmty ° f ^^^s es P ecia., y » £ 

s econd or third child, in such condition, mother shouid be examined for the ieve, 
of Rh antibodies in blood between the 32 nd and 36 th week of pregnancy. 

•Serologic test for syphilis (Wassermann reaction). 




2. Urine examination for: b/ JOG i 

- Pregnancy test to verify pregnancy. 

5 | jCb **) 

6 - Albumin and sugar detection should be done periodically 

N.B: Avoid as much as possible chest X-ray for subsequent danger of irradiating 
the fetal gonads and the remote danger of developing leukemia. 


IQf nmnnnnnnnnrmn-nnn 

1t infant mortality rate (IMR) : 

It is a" age spe £lf lc m °rtality rate. It is computed by the following formula: 

,C ' 0 

Total v mber of infant deaths (0-< 1 year)iri a given year and j ocaltty^lOO^ 

T otal number of live births in the same year and locality 
d 

1 In Egypt, - was 1 8/1 000 live births (UNICEF, 201 2) 

Infant mortality is universally recognized, not only as a sensitive indi ^ 

health status of children, but also as an indicator of community deve iopmen 
is a measure of the effect of the different environmental factors surroun mg 
infant during the first year of life. Poverty, bad sanitary conditions, overcrow g> 
poor nutrition and ignorance of mothers all contribute to infant deaths. 

The main causes/of infant mortality are: (Ordered by frequency) 

1. ARI: acute respiratory infections; bronchitis and bronchopneumonia. 

2. Gastroenteritis and dehydration. 

3. Low birth weight and congenital anomalies. 


2) Pre P ement (P r «-employm e nt) examination: 

ea ch worker is subjected to a r»r» , 

job . It helps in suitable p| ac P acement examination before joining a new 
& emotion capacities, sothT"' ^ W ° rkerS accordin g to their physical, mental 
efficiency id without endan W ° rkerscan Perform with an acceptable degree of 
! ^ j 9©nng their own health and safety or that of others. 

Objectiv s of pre-piacement examination: 

Proper job placement of workpr* 

senteeism. lower accident rates be * ter performance > less ab ' 

. h , , * ess chance of aggravating existing diseases 

• onger produotion working life. This aim could e achieved though: 
roper placement of workers according to their medical and physical abili- 
ties to perform their job efficiently. 

<- Put a base-line of the health status of the workers at the start of work to be 
used in compensation claims. 


To achieved these objectives, health assessment of workers should be performed* 
Health assessment includes the following: 

• Personal, family and medical history. 

• Detailed past occupational history. ^ 

• Complete physical examination. ^ M 

• Laboratory investigations & appropriate screening tests according to the 
nature of the job. 
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Give an apetfunt on each of the followings: 


X . . .■ -m.-aev and contraind lotions. 

<T»m^siw: >ypc. mode of .dmm, S tra..on, rib** « ^ ^ 

^ (3 marks) 

nfrpl-ivicasures for Cholera. ^ pj . ir!ls ) 

rof transmission of Poliomyelitis. (2 roftrfa) 

T measures for Botulism. (3 marks) 

krtion between infection and cancer.^—* marUs ) 

?Cmo f rophytois for Malaria: lndrcauons. mgs «• ' (J m , rkj) 

^distribution is one of principles of ^ 

to ensure equity in distr.but.on ol 1*» * « 

^^jactjjfrs.ics of demographic transition stag; in wh. 8.P ^ 

^nnatal cau^ ol disabilities. ^ chU drcn. (3 r" arUs) 

..^^munon-commumcaWedise! asesamo g • (3l *,rks) 

measures for hypertensive disorders of pregnan 

© GOOD tfJCK O 


2. Routine 


; s vaccination 


A highly hve attenuated vaccine is now available for the prevention 

of mumps, fht, vaccine is cold chain dependent and should be protected 
against light. A single dose produces detectable antibodies in 95% of re- 
cipients. The vaccine is also available as combined vaccine (MMR vaccine) 

The vaccine is used now in Egypt in the compulsory vaccination schedule. 
Countries with low coverage with the first dose may recommend a second 
dose at 9-1 2 years of age. 

• Mumps vaccine is contraindicated in pregnant females or those planning 
to be pregnant within the next three months, patients who are immunodefi- 
cient (disease or drug induced immunosuppressant) or those who are se- 
verely ill. 

• Mumps vaccine is indicated for teachers, health workers and military p er . 
sonnel. 

NOTE 

The use of mumps vaccine is still a matter of debate. Some argue that there 

are no good reasons for trying to interfere with natural exposure du: ing child- 

hood. Its use may be considered primarily in susceptible adolesc nts espe- 

cially males who had not mumps as the disease tends to be severe tv occurs in 
adulthood. 


rity a" d WH0 ' 

All heal» vxorKer 

noeted case. t e nd eiri 

A) SU where ch°' era lS llte watery diarrhea ,n a patien, 
.inanareawher (rom acute 

Severe dehydrat' 0 " 

years or more. elide* 11 ' 0 ' 

. In an area where ^ vom itm g * a patient aged s ^ 
Acute watery diarrhea with or 
more 

ni 39 from the stool samp 

id be isolated in hospital, with standa, 

2 . ,solation: severely * h ° mE ' 

i occ cevere cssg 

precautions. L 

fluid therapy with adequate volumes of *, 

3. specific treatment: promp ^ ^ slrain |s senslt ive) shorten ft 

^lesoluUon.AntimicmblaWn t^ ^ excretion: , or adults Tetracydi, 

duration of diarrhea and the 
drugs (if Strain is sensitive) 

, a- ^miirpH for linen and articles use 

4. Disinfection: concurrent dlsln,e °J° e(J Qf int0 the toilet without pn 
by the patient. Feces and V °" ^ a “" thout an adequate sewage disposal systa 

Z™ ^rtLle» used by the patient is required. 


5. Measures towards contacts: 

1. surveillance for the incubation period (5 days). 

2. Stool culture of contacts should be done for fear of being carriers. ^ 

3. Searching for missed cases among those possibly exposed to a common so 

4. Chemoprophylaxis is recommended (tetracycline) 

5. Health education should always be provided. 



* * * * m * — — *■ * * * * 

Mode of transmission 
a)Contact transmission 

l-lndirect contact: fecal materials. This occ Urs 

Infection may spread by contaminated fingers wi children in develop)^ 

in areas with lack of personal hygiene especially in y ^ ansrn j^the disease. Al$ 0 
countries. Soiled hands with respiratory discharge ca ^ discharge of infected 
Indirect contact with articles contaminated with pharyng 


person. 
ii-Droplet: 

In developed countries with high 


standard of sanitation, droplet is 


a common 


in Developed countries with high stanaaru *h» virus k in 

*ho disease when tne virus is in 
mode of transmission during the acute phase ot tne 


the throat. 


b)Common vehicle: ... 

Vehicle of transmission can be food or drinks that are contami 


Fecal matters. 




r*« 


^ Rep° rt c *' local health authority. 


^11 those involv' d n diagnosing, case finding and reporting should be aware of 
th e standard case definition: 


A) Suspected c *ses: 

It is a patient v . unexplained diplopia, blurred vision and / or bulbar weakness 
accompanied b^ symmetrical paralysis. 


B ) Confirmed case: 


It is a clinically compatible case with laboratory confirmation or that occurs 
among persons shared the same food. 


2 . Isolation is not indicated. 


3. Specific treatment: 

Cases are treated by intravenous and intramuscular injection of botulinum triva- 
lent antitoxin (A, B and E). Immediate access to an Intensive care unit is essen- 
tial, so that respiratory failure can be anticipated and managed promptly. 


4 ‘Investigate all contacts and source of infection: 

Study recent food history of those who are ill and investigate ;j suspe 

Th fOOH 

oseth^ are known to have eaten from contaminated foo: iould h 

ero servation and given enemas and a purgative. Treatme ith ant! ^ 
be given if indicated. h ant| toxi n ^ 

5. Detoxify implicated food 


b) Infection: 

everal studies indicated that specific viral and parasitic infestation may be re 
lated to specific cancer. Examples of viruses associated with cancer are 

Hepatitis B virus is causally related to hepato-cellular 

P in Barr virus (EBV) is associated with Burkett’s lymphoma 
ryngeal carcinoma. 

Human papilloma virus (HPV) is a suspect in cancer cervix. 

Hodgkin s disease is also believed to be of viral origin. 

Parasitic infection may also increase the risk of ran. 

miasis and urinary bladder cancer . , r ’ as exar "Ple schistoso- 


carcinoma. 

and nasopha. 


4-U 


tell 



J 


A 


It is the number of deaths of children aged 1-4 years per 1000 children in the 
same age group in a given year and locality . It thus Excludes infant mortality 

This rate is a more refined indicator of the social situation in a country than in- 
fant mortality rate. It reflects the adverse environmental health hazards (e.g. mal- 
nutrition, poor hygiene, infections and injuries). It is also affected by economic, 
educational and cultural characteristics of the family. 

The child death rate is computed by the following formula: 

Child death rate 

Total 7iumber of deaths of children a - 4 years 

in a given year and locality 

Mid year number of childre7i aged 1—4 years in year and locality X 


In Egypt the 1-4 child death rate was 11.3/1000 r years (DHS 2000). 

I 

Main causes of death in children aged' V ids 

1. ARI 

2. Gastroenteritis and dehydration. 

3. Other infections coupled with malnutrition. 

4. Injuries. ^ 



C) Environmental and Social Factors. 

' . of machin- increase injury risk. 

1- Bad housekeeping and poor layout of m 

2- High level of noise, extremes of temperature, h ... ve-Matoon, poor lighting, and 
excessive indoor air pollution may predispose tv. ,.j 

3- Job unsatisfaction and bad relation among workers, supervisors, and the ad- 
ministration will increase the injury hazard. 

4- Work schedule: long duration, irregular distribution of rest periods and shift 
work. 

5- Lack of recreational and leisure activities. 



„ tarty section and corr ection 

Most cot ., ion non-co mmuni ° non con ""unicable diseases 

a ^le disease* am 

1, Nutr ' tonal problems: e 9 school ' a9e ohildre '' are: 

grow , deficiencies related to ornt^ 6 ' 9114 and ° besity ' under weight, stuntec 

2 . Deni A defects: e a ,w , teln ’ vda ">ins, calcium and iron. 

, Errors o, - e™. 

i Hearing Impairment: / !"® mirapra ' hyp -‘ ns, ™e iaandas ^ ln « li '-. 

fections " requent, inadequately treated middle ear in 

5. Adenoids. 

6. Chronic health problems: as rheumatic heart diseases, diabetes, epilep- 
sy, and bronchial asthma. 

7. Postural problems: as lordosis and kyphosis. 

8. Speech defects. 

9. Emotional and behavioral problems especially in adolescence. 
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G ive an account on: 


£■,% f . . 

: of pneumonic plague \ l | (•> marks ) 

W t 


t 

£ >1 


v aitrol measures for contacts ^ 

Control measures for(infants_boni) to HBs Ag positive (2 marks) 

motho^r" 

^ ' /piu< -o«S 

/ 'jftVM u 

epidemic measures for cholera^- ° c ^ » <£) (3 marks) 

(gp-cr . >K?( 3 marks) 


1 

' 

VH\' 






Coptfol measures 


. Mh 




Three 


reasons for reemergencc of TB as a major public ■ i>. v 
Ith problem worldwide < . *£££*,) 


preventive measures for*Coronary hea^ disease UW @mer!<s)K 
SLT* rCMOnS f< * missed °PP^rt , 'nily for (prwks) 


-.JJI- * 


ation 

Biological risk pregnancy 


iara< 



mmuniUcs° f * W"**- P^id of 

4? 

Of scho ol health ap6n 


Quarks) 


f A v 


(A^-k 0 * 

- . . 

>1 ternary prevw^n o^iSbiHty 

' . . e-O j 


y VV 

ij^praisal k a 


Six duties for the industrial 
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(3 marks j 
(3 marks) 
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Good luck 


1. Report to local health authority and WHO, 

All health workers should be aware of the standard case definition 

Standard case definition: 

A) Suspected case is characterized by rapid onset of fever chills, he a(J 
and severe malaise, together with the following symptoms depending on ^ 
it is bubonic or pneumonic form: 

i) Bubonic form: extreme painful swelling of lymph glands. 

ii) Pneumonic form: cough with blood stained sputum, chest pain and djff 

breathing. ^ 

B) Confirmed case is a suspected case that is confirmed Moratory by 

i) Isolation of Yersinia pestis from bubos, CSF or sputum, or 

ii) Elevation of antibodies. 

2. Isolation: 

In case of pneumonic plague isolation should be in a special place while in^ 
bonic plague it can be done in the communicable disease hospital. 

3. Treatment 

Patients are treated by tetracycline, streptomycin, and chloramphenicol. 

4. Disinfection: 

Concurrent and terminal disinfection of sputum, purulent discharge and soiled ai 
tides in case of pneumonic plague should be carried out. While in bubonic plagu 
it means the use of insecticides. Bodies of persons who died from plague shod 
be handled with strict aseptic precautions. 

5. Contacts: 

A. Contacts of bubonic plague should be disinfected and observed for six da* 
Contacts of pneumonic plague should be isolated for six days. 



• Infants born to HBs Ag positive mothers should receive a single dose of vac- 
cine within 1 2 hours of birth and HB Ig (0.5 ml IM). The first dose of vaccine to 
be given concurrently with HB Ig but at a separate sites; second and third dose 
of vaccine without HB Ig (one and six months later). 


_ Super chlorination of water. Ensure safe sewage disposal. 

- Assure careful supervision of food and drink preparation. 

- Determine the source of infection and circumstances of transmission. 
According to the findings plan control measures. 

- Educate the population at risk about the need to seek appropriate treat- 
ment without delay. 

- Oral cholera vaccines are recommended to control cholera outbreaks. 

- Disseminate appropriate information and educational releases to reduce 
public hysteria. 

- Provide effective treatment facilities. 


• Investigation of contacts and source of infection 




1. Report cases to local health authority. 

All those involved diagnosing, case finding and reporting should be aware of 
the standard case definition: 

A) Suspected cises: 

It is a patient wi . . ( .explained diplopia, blurred vision and / or bulbar weakness 
accompanied by symmetrical paralysis. 

B) Confirmed case: 

It is a clinically compatible case with laboratory confirmation or that occurs 
among persons shared the same food. 

2. Isolation is not indicated. 


3. Specific treatment: 

Cases are treated by intravenous and intramuscular injection of botulinum triva- 
lent antitoxin (A, B and E). Immediate access to an Intensive care unit is essen- 
tial, so that respiratory failure can be anticipated and managed promptly. 


4 -Investigate all contacts and source of infection: 


- Study recent food history of those who are ill and investiga^ 

-Those that are known to have eaten from contaminated foe 
der observation and given enemas and a purgative. Treatme 
be given if indicated. 


suspected f 0ot 
°uld be kept u, 

th an titoxin mj 


5. Detoxify implicated food 

This is done by boiling the food before discarding 

containers ant, food deepiy in so,, ,o prevent ani ma ,s to ^ 


J 


A 




“^.en. of factors ."a, 1 fW . 

. — „ and es«ni.li* l ’ mcn 

1. Avoid the emergen I / c 

- contribute to an ..e»a«ed nsK. development of risk facto* \ J „ (' 

t mod as prevention ot cardio vascular d.sea ses \ / jP 

> / p ™ ord i al P revention ,S Community- It is kn0 *" use s are present Succes sful 1 / 

before they happen m h basic underlying d i< ascular diseas- 1 '/ ° e C 

occur in a .arge sca.e on y £ j ^ in the h ome normatjve 1 / 

implementation of pnn«d»' ^ , h at healthy be ™' diet and ph 1 / 

es and other chronic d.seases requ body weig ht, he. ni * ■ 

e.g. non-smoking society, attainment 
cal activity by the community mem 

2. Support Tobacco free ,n.tia« 0rga „izaUon s major pub 

The tobacco free initiatives are one ot tn smoking and the harmful 

lie policy initiatives, commenced in May 199 > “ r 
effects o, the use of tobacco products on human 

3. Health education 

u ucinre associated with cardiovascular 
This is required to change life styles be 

diseases. Health education messages should include: 

a) Dietary messages should include: | gc 

• Eat balanced diet. 

• Eat daily fresh fruits and vegetables. 

• Reduce the intake of saturated fats 

b) Smoking: messages should stress avoidance or stopping of this behav- 
ior. 

c) Physical activities: messages should stress the importance of having reg- 
ular physical activity as part of normal daily life since childhood. 

d) Other diseases: health education messages should stress the importance 
of screening, and compliance to treatment prescribed for health conditions re- 



°n Communicable 


diseases 


ia ted to cardiovascular diseases. ' 

4- App,y the hi 9 h risk approach 

V This includes 

a . Identify high risk group 
proper management of the risk factor 

I This may include 

M 0 Proper management of hypertension 

The goal of the program is to reduce the 

where 2 to 3 mmHg decrease would Dr0 d.. P 1 ° PUlati ° n blood P ressure ,eve| s. 

of cardiovascular complications. This mavl^ redUCt '° n m the incidence 

intake, decreased alcohol consumption regula^^V^ 9 * 1 deCreased salt 

’ 9*Jlar physical activity and weight con- 


(ii) Monitor serum cholesterol 

It is important to monitor the level of cholesterol, and lipoprotein levels 

(LDL and HDL) in the blood. A total cholesterol/HDL ratio of less than 3.5 has 
been recommended as a clinical goal for cardiovascular prevention. 

(iii) Health education 


This is needed to change lifestyle behavior and reduce weight. In case of smok- 
ing the person should be helped to break the smoking habit permanently- nicotine 
chewing gum can be tried to wean them from smoking. 





a nonortunity for immunization occurs when a child or women in child 
H 556 jod C onies to the health facility and does not receive any of the vac 
[e doses for which he or she is eligible. The reasons for missed opportunity are. 

r TaIth wor kc rs’ practices e.g. not opening multi-dose vial for a small 
number of attenr -ants to avoid vaccine^vastage. 

b^stical problems e.g. vaccine shortage, poor organisation and ineffi- 
cient scheduling. . \ 

Failure to administer simultaneously all the vaccines for which the 

child was eligible. . p 

L_ ‘ , \ 

jpalse contraindications ^o immunization , 

These are conditions that are inappropriate and wrongly considered contrain- *■. 
;ations by workers or mothers or both eg: \ t 

Minor illness such as u^r respiratory tract infections or diarrhea with fever < £ 
38.5°C. 


Jlergy, asthma and other atopic manifestations. 
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rematurity,. 
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lalnutrition. 
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>w dose corticosteroids or locally acting (topical or inhaled)steroids. 
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Write short notes on: 


Part I 


1. Strategies of polio eradication 
, 2 . Secondary preventive measures of STDs 
-- ^ nc l<> ! s 1 cs P° n s ible lor r esurge nce of malaria 


(2.5 marks) 
(3 marks) 

(3 mar Its) 

(2.5 marks) 
(2.5 marks) 


^rTjye of the modifiable risk factors of CUD 
^^jj d ' ca,ions of inactivated influenza vaccine 

I'ncillus until racis used in bioterrorism 

(2.5 marks) 

care workers for prevention of IflV 

(3 marks) 

' control measured totafcejjo, c ontroj propm ./ WarkS) 


Six safety precautions for health 
infection 

8. Internatio nal measures of pla 


(3 marks) 



Strategies off polio eradication 

There are four core strategies to stop transmission of the wild poliovirus. They 
include: 

1. Routine immunization of infants (see EPI) 

2. Supplement? munization: National immunization days and Mopping 
up immunize cr- se EPI) 

3. Surveillance ;e flaccid paralysis. 

4. An effective .- cal laboratory. 

-The (AFP) surva:Uance aims to report and investigate all cases of acute flac- 
cid paralysis occurring in children aged 15 years, and all cases of suspected polio 
in persons of any age. 


-Stool specimens from every AFP case are subjected to virological analysis in 
a WHO accredited laboratory to determine if it is poliovirus or not. 


Health education: 

4 ^ 

The target groups for health education intervention include the general public, 
adolescents, youth, prisoners, and health personnel. Health education activities 
should build an attitude in people as regards their sexual responsibility. It should 
show clearly the ethical and moral basis of sexuality. It should emphasize that 
the Egyptian culture, values and their religion prohibit extramarital relation and 
homosexuality. Health education should deal with value conflicts between the tra 
ditional value of chastity and the recent ideas of independence, freedom 
supervision and equal rights for both sexes. 

2- Provision of recreation facilities 


v/3 


3 - Vaccination . n papll . 

up U „ now tne only avallaO.e vaccines ace tHose cl HB vaccm 

loma virus vaccine. 



RESURGENCE OF MALARIAL 


At the beginning, malaria eradication programs were hig 
many countries, the resurgence had grown to an epidemic 
of malaria is attributed to the followings: 

Shortage of insecticides 

b- Development of insecticides resistant vectors, 
c- Shortage of trained field workers 
d- Shortage of anti-malaria drugs 
e- Development of parasites resistant to anti-malaria drugs, 
f- Defects malaria control program: 

g - Premature take off into consolidation maintenance phase, 
h- Inadequate case detection. 
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A- Factors related to i r -.* style 

1- Tobacco use: 

. «• - -» <- ’• > ’ ZZZSZZ 

an additional risk. Cessation of smoking reduces the 
50-70%. 

The possible mechanisms include: 

aHreneraic stimulation which raises blood pressure, heart 
* increases oxygen demand of the heart muscle, 

. increased carbon monoxide damages the endothelium lining and induces at, 

erosclerotic plaques. increases low 

. - w a ~“> ‘*” p "“ ,ra ' 

density lipoproteins (LDL) 

2- Physical inactivity: and its other risk factors (glucose 

It is a greater risk of carchovascu obesity , high blood pressure, 

metabolism, diabetes melh US ' tof global population is engaged m a sed 
worsening lipid profile). urbanization, and mechanized trans- 

tary life style associated witn 

portation. 



3- unhealthy diet: wit h refined sugar, low fruit, v 

The risk of cardiovascular ^^^afura.ed fat intake, 
e table and fiber content a 

B- Medical conditions 

1- Diabetes mellitus: vesse |. The risk c.t coronary hear( 

It damages both peripheral and coronary ^ diabetics . T his is due to th „ 

disease is 2-3 times higher in d.abehcs 
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wide spread, 
Xerosis esp e . 


higher rates of atherosclerosis. 

2- Hypertension: 

Hypertension (>140/90 mmHg) is a very imp ccelerateS the athe 
and relatively easy to control. Hypertensi 
cially if hyperlipidaemia is present as well. 

3- Serum cholesterol: 

Serum cholesterol level is an important risk factor for the incidence of coronary 
heart disease especially for levels >240 mg/dl. Low density l.poprote.n (LDL) cho- 
lesterol is the most directly related to CHD. High density lipoprotein (HDL) is a 
protective factor .Estrogen tends to raise HDL-cholesterol and lower LDL-choles- 
terol, protection for women in reproductive age. 

6- Obesity (Body Mass Index > 30): 

It is a modern worldwide epidemic that elevates the risk of both cardio- vascular 
diseases and diabetes mellitus. 

C- Other risk factors 

1-Type A personality: 

Those with tense type A personalities are more prone to cardiovascular diseases. 
Type A behavior-characterized by restlessness, hostility, impatience, urgency, etc 
,s assorted w,th mcreased risk of CVD than the calm (type B behavior). 

2- Social class: 
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.wmomic group, due to accumulation of risk factot* ,n 
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person: 

Most cases hav( occurred among sexually active person aged 20- 49 years. Be- 
haviors and conditions that put individuals at greater risk of contracting HIV 

include: 

• Having unprotected sex; 

> ' <■?„ •> * —£\*> 

• Having another sexually transmitted infection such as syphilis, herpes, Chla- 
mydia, gonorrhea, and bacterial vaginitis; 

• Sharing contaminated needles, syringes and other injecting equipment and 
drug solutions when injecting drugs; 

• Receiving unsafe injections, blood transfusions, medical procedures that in- 
volvejunsterile cutting or piercing;] 

• Experiencing accidental needle stick injuries is a specific hazard for health 
workers 


1. Hand hygiene 


pers 


Wash hand after touching blood, secretions, excretions and contaminated article 
and after removing gloves. Use plain soap for routine hand washing and antir 
crobial agent for specific circumstances. 

onal protective equipment (PPE) 


t rsonal protective equipment. These include gloves, splash shields and 
e3r rotection. These are used whenever there is a risk of exposure to blood or 

,e pr ° * : „ii 


rther po 


tentially infective material 
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Figure 3 Wearing gloves is protective 
3. Aseptic techniques 

Use aseptic techniques (surgical scrub and gloving and sterile field). Use good 
surgical technique. 


4. Reprocessing of used instruments 

Ensure that reusable equipment is not used for the care of another patient until it 
has been cleaned and reprocessed properly. 

5. Environmental cleaning 

Cleaning and disinfection of environmental surfaces should be routinely done. 

6. Proper sharps and waste disposal 

Take care to prevent injuries when using needles, scalpels and other sharp instru- 
ments and devices. Ensure proper disposal of sharp objects and waste. 



1. Report to WHO 
area previously 


’ adjacent countries of the first case of plague appears in 
r^e trom the disease 


2. Air and seaports «nd sh.ps should be rat proof and rodenticides and insecti- 
ades should be periodically applied. Measures applicable to ships, aircraft, and 
land transport arriving from cholera endemic areas are to be applied within the 
framework of the revised International Health Regulations. 

3. International travelers those that arrived from an area with (i) epidemic of pneu- 
monic plague and suspected of significant exposure should be isolated for six 
days (International Incubation period) and (ii) epidemic bubonic should be disin- 
fected and kept under surveillance for six days from the date of arrival 
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Control means es applied to avoid the spread of the diseases after their 

occurrence. Hence i ims at reducing the prevalence of these diseases. 

Control measures cai be classified into: 

n Measures applied to the agent. 

Measures applied to the reservoir of infection: 

II • Measures applied to the contacts. 

V - Measures applied to the environment. 

V Measures applied to the host. 




Part 11 


W rite short notes on: 


/>I^Ways by wliicli the community can participate m health caic. 

^ ' (3 marks) 

(3 marks) 


(2.5 marks) 


(3 marks) 


Criteria of healthy village. 

Y 3, Criteria for successful polio natio nal i mmuniza tio y 

^ 4. Benefits of controlling the population explosion. 

^Factor , that favoring acceptance of a contraceptive metho^ ^ 

(3 marks) 

^Methods of school health education. (2 . 5roarUs ) 

Diagnostic criteria of an occur has positive and negative 

^ Post menopausal hormone replacement .her, , ^ ^ 

effects .Explain this statement. p marks) 

^Lm^act of mental illness on the family. _ 


Good L» c 'e 
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4. Community participation: 

The concept of primary health 

for people but also by people. * health -‘only 

participate in health care. 3ny ways ln which the community 

Examples 


can 
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b) They can participate through financial support to cover the cost of some activi- 
ties of PHC (equipment, drugs, audiovisual aids, furniture, etc). 

c) Adopting healthful behaviors such as breastfeeding, adequate nutrition, 


proper 


I) 


What are these criteria? 

1. Availability of adequate basic environmental services (water supply, sew- 
age and refuse disposal) 

2. Accessibility of health care (geographically, socially and functionally) f n 

rural population. Pal1 

High level of health awareness of the population regarding their health * 
lems and factors behind them. Pr ° b ' 


sfaction of basic needs of the population as employment, 

cation, recreation, etc. 


food Supply, edu 


Criteria for 


xi^aoies elimination. 


essful Polio National Immunization Days 

a- OPV is given to all children in the 
age within 1-3 days. 


a 9 e group 0-59 months to attain high cover- 
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b- It is conducted at least in two rounds(4-6weeks apart). 

c- Doses of OPV given are considered extra-d oses and do not replace the 
tine doses given during infancy. 


rou- 




d- NIDs are conducted during low season of polio transmission. 

e- Conduct NIDs annually for at least three years and until polio is reduced from 
being an endemic disease to a disease that occurs only in focal areas. 


’ H eal th Benefits 

BecW ction °* rnorb ' dity and mort ality of both mother and child. 

Education Benefits 

Reducing the proportion of school-age children in the population, thus reduces 
^rden on schools. Reducing child dependency also allows nations to invest more 
j n education and improve the quality of the future labor force. 

3. Economic Benefits 

With fewer children, families will have more available income to save or invest. 
This constitutes a “demographic bonus”, which may help to improve economic 
growth, create jobs, and in turn reduce unemployment. 

4- Reduced pressure on the environment and public service 

A reduced rate of population growth would provide the opportunity for good suf- 
ficient piped water, sanitary environment, good infrastructure, etc. 


wiiuiiuauuii icut? lunowea oy iuus. 
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■ Rpinn ; ® acceptability of a contraceptive method include: 

De,n g '"expensive. 

Being independent of coitus. 

Requiring minimal responsibility from the users and minimal inter- 
vention from the medical profession. 

■ Absence of side effects. 

■ Being reversible. 



®) 


2 . 


y 

Approaches of school health education 

1- Formal health education: planned health instructions in specific dp 

Wilh f ° rmal CUrriCUla 6 9 nulrition parasitic infestations"^ 

Correlated or integrated health education: health aspects can . 
other fields and make experiences more stimui, ung for the child This 
mvoive subject fields (history, mathematics, geography, science, economics 

tion) 38 We " ^ eXtraCurricular activit '“ music, physical educ* 

Incidental health education: opportunities for incidental health educa 
hon arise naturally in the course of the school day. Simple incidents in h 
can have meaning in health terms (e.g. medical examination) Also daily new 
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| Diagnostic criteria of an occupational dis 




.gent or process, 
coincide with the 


a- History: an occupational history of exposure to 

symptoms & signs 

documented manifestations of the occupational < 

c- There is improvement of manifestations away from work and aggravation on 
getting back to work. 

d- Workplace environment: samples and measurements taken from the work 
place environment should indicate that the causative agent is present in a su • 
ficient concentration to produce the disease, 
fe- Surveying: reveals that workers under the same work condition may have simi- 
lar manifestations, and an occupational disease is relevant to specific expo- 
sure in work sitting in a given body of workers than in the general population, 

or in other working populations. sW 



Ill"' 
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irritability. ' nsu ' 

Management of counseling 

1. Health educat.o p that the associated symptoms are dUe , 

. Reassure the w °^ disappear by time when the body is acclimatize,, to * 

menopause and wi 

new situation. 

. Encourage her to^ )ar exercise. 

: mcreaseMle^m intake in the diet (milk and milk products) 

ct^self -examination periodically 
-Return to the clinic if any return of bleedmg occurs. 

-Come for yearly checkup. 

2. Interventions 


Prescriptions 

• Calcium Carbonate 500mg 2-3 times daily 

• Estrogen ovules or cream for vaginal dryness 

Screening tests 

Guviammography^every year 
rly pap sTneaf 



Mental illnesses have an impact and a burden 
wealth services. 


on 


the famil» eS< 


communities 


and 


E,,eC * ° n the ,am " y: enlber currently suffer- 

't * s estimated that one in four families has at least one 

ng from mental disorder. ddition 

ie families are required to provide physical and emotion 
i the negative impact of stigma and discrimination. 

• >e burden on the families range from economic difficulties to e 
tion to the illness. 

•The stress on the family to cope with disturbed behavior of the patient, the dis 
ruption of household routine and the restriction of social activities. 

• High expenses for the treatment of mental illness, which can take longer time if 
the patient is not covered by insurance. 

• Families with one member suffering from a mental disorder make a number of 
adjustments and compromises that prevent other members of the family from 
achieving their full potential in work, social relationship and leisure. 


Alexandria University 
Faculty of Medicine 

Fourth Year Exam (V} 

Community Medicine Department 
ESSAY Questions 

Date: 21/7 / 2015 Time allowed: 95 minutes 

♦ 

All Questions to be answered Total marks: 50 m arks 



Give an account on: 

1. Modes of transmission of brucellosis. & marks) 

>■2. Indicators for success of chronic non communicable disease program. (4 marks) 

3. Causes of higher endemicity of Eltor biotype of cholea compared to the classical type 

(3 marks) 

/A. Immunizing agents against rabies (types, modes of administration and uses). (4 marks) 
^5. Meningococcal meningitis vaccine (type and indications). (3 marks) 

/6. Contacts of viral hemorrhagic fevers (types, definitions, and indicated control measures 

* for each- in a table). < 4 marks > 

7. Environmental prenatal causes of childhood disabilities. (3 marks) 

8. National Immunization days (NIDs) for polio (definition and criteria for successful NlDs). 

/ (3 marks) 

a. Characteristics of the Egyptian population pyramid. 

10. Management of menopause as a part of reproductive health program. 

^ 11 Psychosocial and emotional school environment. 

12. Reasons for providing separate health care services for women. 

13. Factors that affect behaviour of an individual. 

15 Harm reduction for injecting drug users as one of the key approaches for HIV 

(3 marks) 

prevention. 


(4 marks) 
(3 marks) 
(3 marks) 
(4 marks) 

(3 marks) 
(3 marks) 


Best Wishes 
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Vaccination of high risk group is recommended to vaccinate those at risk o, e 
posure. They can be given the Human cell diploid vaccine (HCDV), prepared 
* culture of human diploid fibroblast cells.3 doses, 1 ml intramuscular injection in 
the deltoid region are administered, at 9 , 7, 21 days. If the risk continues, booster 
doses should be given every two years!) £ ' 

^ j — 3K ’ == "W ^ » 1 / t. 

The vaccine is safe, potent and has few adverse effects. 



3. Vaccination for the high risk groups 
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Purified meningococcal polysaccharides are available. It is either monovalent 

, ^;5imk& 5T<Jo|/0 V 

(A or C) or bivalent(A and C.) or polyvalent (A-C-Y W135). No effective vaccine 
aaainst qroup B meningococci is available. The vaccine is given as a single sub- 
cutaneous injection for those above 2_years of age. Post vaccination immunity 
starts after 1 0 days of vaccination aruFfasts for about three years. Booster dose 
every three years is recommended in case of continuous exposure. 

\ .V 
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fever 




3. Healthful school environment 

K Psychosocial and emotional environment 

The psychosocial environment refers to the psychological and social sup- 
port available within school and in relation to home and community. This sup- 
port can be informal (friends, peers, and teachers) or formal (school policies, 
and rules). Psychosocial environment can help students grow into active con- 
tributing members of society if they are treated with respect and encouraged 
to participate. This includes school schedules, Length and timing of school 
day, amount and timing of homework,..., etc. 

Healthful emotional environment is provided through teacher-pupil relation- 


Reasons for providing separate and special care for women: 


Women in the child-bearing age (15-49 years) constitute a large group of the 
population (about 25% of total population). 

Women are a special risk group, because of child- bearing. They are vulner- 

— ■— pr'* v 

^ able to bad socioeconomic and environmental factors. 


Pregnancy related morbidity and mortality are frequent but preventable with 
simple and cost effective interventions. 

e-r/v-^f 01 / 140\/ 

4 V Health problems of mothers and children are interrelated, e.g. Syphilis, rubel- 
la, drug intake and smoking have their adverse effects on the fetus. 


A comprehensive approach to 
following components: 


reproductive health considers the 


Factors that affect behavior 
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— — There are three groups of factors namely. 


—r\ A-Predisposing factors ,as knowledge, beliefs, perception, attitudes, and 

- ‘=— - for. the be- 



r oq S 


;" w values These factors provide the rational or motivation 
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Example: if a mother does not know what is meant by exclusive breastfeeding 
'?T andjiow it can protect the child from diseases and believes in its benefits, she will 
not be motivated to exclusively breastfeed her child. 

B (Enab^giactors as health related skjhsi iggome, availability of health 

resources, tim_e, accessibility and availability to services, community/ government 
priority and commitment to health, and laws, rules and regulations. 


Examp'^ 

• lf the m ° th . er ' aCk * th . e Sk "' ° f br “**5?<«ng, she will not be able to continue 
| breast feeding and she will resort to artificial feeding (lack of 

young couples believe in premarital examination, yet the service is not avail- 
able ({Resource) 

people may want to be screened for syphilis but may not be able to afford the 
cost involved (resource) 

^ — -y ^ ^°pl« JuXJ 

C- Reinforcing factors as attitudes and behavior of health providers, peers, 

parents and family members, employers, teachers etc. that will support the 
new behavior. In patient education settings, reinforcing comes from 

nurses, physicians, fellow patients and family In a school education set- 

- — ~~ . , „ oor<s tpachers school administrators, parents 

tings reinforcement comes from peers, teac , 

■ cottinas reinforcement comes from co-work- 
and siblings. In occupational setti g 

ers, supervisors , union leadership and family mem 
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Types of Silicosis ^ 7 ^^ 

There are three different forms of silicosis, roughly related to the intensity 
of exposure to respirable silica. 

1 . Chronic silicosis: is defined as radiographic abnormalities that are first not- 




ed 15 years or more after the onset of exposure. W ■ — - 

2. Accelerated silicosis: Resembles the chronic disease but occurs 5 to 15 
years after the onset of exposure to high concentrations of silica, f* 

3 . Acute silicosis: Occurs within ^fpyears of the onest of exposure, it is always 
caused by massive exposure, and is clinically and pathologically quite different 
from the other two forms. -Js- 
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. Harm reduc r injecting drug users ^ 

ople who inject drugs can take precautions against becoming infected with HIV 
using sterile injecting equipment, including needles and syringes, for each in- 

^' 0n * 


